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EDITORIALS 


GIVE AND BEQUEATH” 


Excellent Thought.—Under the above 
title, Association Secretary Warnshuis calls the 
attention members the California Medical 
Association the purposes our organization 
and its worthiness receive gifts and bequests 
from members who would wish aid the pro- 
motion the general work special activities 
the Association.* 


These aims are deserving that should 
permissible mention the Association’s work 
grateful patients ample means who might wish 
contribute the advancement scientific 
medicine. 


reading Secretary Warnshuis’ comments 
the subject, remembered that about twenty 
years ago drafted and printed some bequest 
forms the catalogue one the institutions 
which held administrative position. These 
were passed upon the legal counsel the 


institution and print them below for their 
suggestive 
* * * 


Advancement Scientific Medicine and So- 
cial Welfare Often Hand Hand.—The 
advancement scientific medicine makes not only 
for the conservation human health and life, 
but, indirectly—by stressing the elimination 
predisposing causes disease that are often 
associated with faults social environments—is 
all times potent force the promotion 
the social and physical welfare citizens. Gifts 
the building scientific medicine, therefore, 


can far help make this safer and better 
world which live. 


* * * 


Legal Forms for bequest 
forms, which reference has been made, are 
modified apply the California Medical Asso- 
ciation. Bequests for specific work could 
specified. The three forms follow: 


+ Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical As- 
sociation, are printed in the Editorial Comment column, 
which follows. 

* For Secretary Warnshuis’ comments, see page 208. 


t Editor’s Note.—The bequest forms here printed were 
sent to the legal counsel of the California Medical Associa- 
tion, Hartley F. Peart, Esq., for check and insertion of the 


corporate name—the Trustees Of The California Medical 
Association. 
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FORM OF LEGACY 


give and bequeath unto the Trustees The California 
Medical Association, California corporation, the sum 
[here insert name desired] Fund, the principal whereof 
shall, from time time, inv ested said corporation 
the best antage compatible with safety, and the in- 
come whereof shall applied the promotion and 
furtherance the purposes and objects for which said 
corporation was formed, more fully appears the 
Articles Incorporation said Trustees The 
fornia Medical Association. 


FORM OF DEVISE OF REAL PROPERTY 


give and devise unto the Trustees The California 
Medical Association, California corporation, [here de- 
scribe the property], the same, the proceeds thereof, 
known the [here insert name desired] Fund, the income 
whereof shall applied the promotion and 
furtherance the purposes and objects for which said 
corporation was formed, more fully appears the 
Articles Incorporation said Trustees The Cali- 
fornia Medical Association. Said Trustees the Cali- 
fornia Medical Association shall have the power sell 
said property, and invest and reinvest the proceeds 
thereof, from time time, may deemed advisable 
the Board Directors said corporation for the pur- 
pose producing large income may com- 
patible with safety. 


FORM OF BEQUEST OF PERSONAL PROPERTY 


give and bequeath unto the Trustees The Cali- 
fornia Medical Association, California corporation, [here 
describe the property], the same, the proceeds thereof, 
known the [here insert name desired] Fund, the 
income whereof shall applied the furtherance 
the purposes and objects for which said corporation 
was formed, more fully appears the Articles In- 
corporation said Trustees The California Medical 
Association. Said corporation shall have the power sell 
said property, and invest and reinvest the proceeds 
thereof, from time time, may deemed advisable 
the Board Directors said corporation for the pur- 


pose producing large income may com- 
patible with safety. 


GOVERNOR FRANK MERRIAM RE- 
APPOINTS PRESIDENT, SECRETARY, 
AND OTHER MEMBERS THE 
BOARD MEDICAL EXAMINERS: 
THE ASSOCIATION’S THANKS 
HIS EXCELLENCY 


Under date February 20, the newspapers 
California carried Sacramento dispatch which 
read follows: 


Sacramento, Feb. Frank Merriam today 
announced had made seventeen appointments six 
state boards: 


Appointed the State Board Medical Examiners 
were: 


Dr. Frederick DeLape, Modesto, reappointed for the 
term ending January 15, 1939. 


Dr. Didier, Wheatland, succeed Dr. Percy 


Phillips Santa Cruz, deceased, for the term ending 
January 15, 1940. 


Dr. Harry Brown, Glendale, reappointed for term 
ending January 15, 1939. 


Dr. William Molony, Los Angeles, reappointed 
term ending January 15, 1940. 


Dr. Charles Pinkham, San Francisco, reappointed for 
term ending January 15, 1940. 

The above action Governor Merriam meets 
with the hearty approval the organized medical 
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profession the State California. Each the 
physicians who were reappointed has given years 
faithful and efficient service the Board 
carrying out the medical practice law, thus aiding 
the conservation the public health through 
protection citizens from 
tioners. Particularly pleasing the profession 
the reappointment the Board’s executive 
officer, Dr. Charles Pinkham. 


may interest for members the Asso- 
ciation learn that much pressure was brought 
some the board members who were reappointed. 
also gratifying know that the director 
the California Department Professional and 
Vocational Standards, the Hon. William Bon- 
elli, who his official position must supervise 
each the dozen more examining boards 
the State, also gives his wholehearted support 
behalf the maintenance adequate standards. 
His Excellency, Governor Frank Merriam 
and Director William Bonelli, our thanks. 


KERN COUNTY HOSPITAL SUIT: APPEL- 
LATE COURT ENJOINS SUPERVISORS 
FROM ADMITTING NON-INDIGENT 
PATIENTS 


Decision the Kern County Superior Court 
Upheld the Higher Appellate 
page 189 appears full the text the opinion 
the Appellate Court, Fourth District (written 
Mr. Justice Marks, and concurred Mr. 
Justice Barnard and Mr. Justice Jen- 
which they handed down permanent 
injunction, making illegal for the members 
the Board Supervisors Kern County, 
their agents, admit patients the publicly 
owned and operated Kern County Hospital, citi- 
zens not belonging the indigent class. This 
opinion, its essential features, affirmed the 
decree injunction rendered December 
1933, Judge Van Zante the Superior 
Court Kern County, from which appeal was 
taken the Kern County Board Supervisors. 

The decree, printed this issue, taken 
from “California Appellate Decisions” (Vol. 84. 
No. 3193, February 1936), and should read 
every member the California Medical Asso- 
because outlines, for California, those 
basic principles which legalize free medical and 
hospital service when paid for from public funds. 

The members the Kern County Medical As- 
sociation, who several years ago had the courage 
throw down the gauge battle this issue. 
are congratulated the happy outcome. 
evidenced the ruling this higher court.* 


Congratulations are also expressed the mem- 
bers the legal profession, who, attorneys for 
the respondents, and amici curiae, presented 
arguments and briefs that had much with 
the important decision happily rendered. 


March Legal Counsel Peart was served with 
notice that the Supervisors Kern County have appealed 


from the decision the Appellate Court the State Su- 
preme Court. 
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The closing paragraphs the opinion, ren- 
dered the Appellate Court, are sufficient 
importance reprinted this column, but 
members should read the entire opinion, order 
the better understand all the questions issue.* 
The final judgment and decree 


therefore ordered, adjudged and decreed that the 
defendants Perry Brite, Stanley Abel, Woollomes, 
Hart, Charles Wimmer, individually, and 
members the Board Supervisors Kern County, 
and Kern County, legal subdivision the State Cali- 
fornia, and each them, and every officer, deputy, agent, 
appointee, subordinate, servant employee the above 
named defendants, either any them, and particu- 
larly and especially the officers, deputies, agents, em- 
ployees, appointees, servants, doctors, superintendents, 
heads departments, internes, nurses, and assistants, and 
all other persons acting under defendants any them 
any relating the operation, maintenance, ad- 
ministration, conduct that certain County Hospital 
the County Kern known the Kern General Hos- 
pital, be, and each such persons is, and all them are 
hereby forever permanently restrained, enjoined and com- 
manded desist from admitting and receiving pa- 
tients of, caring for, curing, treating, boarding, nursing, 
furnishing food supplies lodging to, hospitalizing 
in, said Kern General Hospital, any out-patient 
clinic thereof, any person who, after due inquiry and in- 
vestigation, not found indigent person herein 
defined, dependent partially dependent person 
case emergency, who found, after due inquiry and 
investigation, person who himself, has rela- 
tive relatives legally liable for his support, able pay 
for and obtain proper and necessary medical surgical 
hospital care treatment services for himself else- 
where than the County Hospital except hereinafter 
specified. The following should 


(a) indigent sick dependent poor person. 


_(b) needy sick and dependent partially dependent 
citizen case emergency. 


(c) Psychopath, narcotic addict habitual inebriate 
temporarily custody. 


(d) physically defective and physically handicapped 
person under the age eighteen years when the parents 
guardian such person are not financially able 
secure proper care treatment and when such 
admission and treatment has been duly authorized the 
manner provided law. 


person the active stages tuberculosis, 
wards established for the treatment such persons, who 
able pay for such treatment and who, when able 
pay, required pay for such treatment. 


county hospital with contagious, communicable in- 
fectious disease. 

(g) prisoner confined any city county jail who 
requires medical surgical treatment necessitating hospi- 
talization where such treatment cannot furnished 
supplied such jail when the Superior Court the 
county shall have ordered the removal such prisoner 
the county hospital and said prisoner elects not 
furnish such treatment his own expense. 

(h) county employee injured the course his 
employment the county when hospitalization reason- 
ably cure and relieve the effects such in- 
jury. 

(i) person need immediate hospitalization 
account accident sudden sickness injury 
sudden public emergency calamity disaster. 

Provided, 

Nothing this decree shall construed re- 
straining defendants from obeying carrying out giv- 
ing effect any law that may passed hereinafter 
relating the hospitalization patients county hospi- 
tals which may affect the hospital Kern County. 


For full opinion, see page 189. 
Editor's Note.—Paragraphs our own. 
See comment page 189. 
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COUNTY SOCIETY VISITATION: THIS 
YEAR’S INTERESTING EXPERIENCE 


Visitation Conferences with County Societies. 
—In almost every recent issue, CALIFORNIA AND 
MEDICINE has printed list visits 
made component county medical societies 
President Robert Peers Colfax, Association 
Secretary Frederick Warnshuis other 
State Association officers. The reports which have 
come us, after some the visitations, indicate 
that few lines work are capable resulting 
much good, both for the parent state organi- 
zation and the component county units, just 
such contacts and interchange opinion. Par- 
ticularly the smaller and somewhat distant 
counties, are the beneficent advantages county 
society visitation noted. more than one 
occasion, where the topography the country 
and absence railroads made ease access 
the meeting place difficult, members have come, 
auto, distances great one two hundred 
miles, order present the conferences. 
Not only that, but practicing physicians smaller 
cities and communities have been sufficiently alert 
bring their guests, hear the messages 
which the Association officers presented, local col- 
leagues whose names were not the roster 
the county society, and who, before the meeting 
ended, signed blanks for society membership. 
One other result brought our attention the 
very day this writing was that several phy- 
sicians county the southern part the 
State, who had been invited guests one 
the meetings, and who after the meeting signed 
applications for membership; thus giving the 
community from which they came, the honor 
having one hundred per cent membership 


the county society. 


Beneficent Results County Society Visi- 
result this well-planned ac- 
tivity—which may appropriately termed County 
Society Visitation—the members the component 
county societies the State have become more 
Association- and organization-conscious. an- 
other consequence, too, the problems confronting 
state and county societies are much better appre- 
ciated than previous years, and, with this clearer 
understanding, there has developed more active 
the part many members who 
formerly were only casually interested organi- 
zation work; the result being that increasing 
number members are taking active interest 
bringing every eligible physician their respec- 
tive communities into affiliation with organized 
medicine. Results, such the above, are cer- 
tainly worthy strenuous effort. 


* * * 


Thanks the Association Those Who 
Have the Visitation Conferences. 
—The California Medical Association indebted 
President Robert Peers, and also his 
predecessors, including notably Dr. Clarence 
Toland, president 1934-1935, for the services 
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they have rendered giving real impetus 
county society visitation programs. Thanks are 
due also state councilors who have joined with 
President Peers and Association Secretary Warns- 
huis, and the county society officers who have 
aided them make these visits take helpful 
the influence which will felt, good 
fellowship and professional ways, for years 
come. 

successful has been this comparatively recent 
work that, from now on, county society visitation, 
carried along carefully outlined plans, will 
considered definite responsibility each year’s 
organization program, and one which the Asso- 
ciation’s president, councilors and officers may 
counted give generously their best efforts. 
Through such endeavors, the Cali- 
fornia Medical Association and its component 
county medical societies are more certain than ever 
realize achievements scientific and organized 
medicine, which they have set for themselves. 
Once again, thanks all who have had part 
making the visitation conferences President 
Peers’ administration successful. 


THIS AND THAT 


Proceedings the County Secretaries’ Con- 
ference.*—The minutes the conference 
State Association Officers and County Society 
Secretaries, held San Francisco January 18, 
are printed this issue and will found 
page 210. 

Members the California Medical Associa- 
tion who desire know more about the work 
the parent state organization will find these steno- 
graphic reports speeches and discussions 
considerable interest; and they learn the 
intricacy duties and problems, may hoped 


that some the supposed mystery surrounding 
the work state officers will fall away. 


7 


Advantages Conferences.—Among the great 
advantages resulting from the secretarial confer- 
ence, and the county society visitations, are 
the workers the State Association and the 
county societies are thus provided with oppor- 
tunity meet one another face face, and 
explain their respective points view doubts; 
and through discussion the best methods 
procedure, unite plans action, which 
all effort directed toward one harmonious end. 
The California Medical Association recent years 
has expended many thousands dollars which 
might still the Association’s treasury, had 
been possible, through preliminary conferences, 
come common understanding some the 
matters which seemed take such paramount 


importance that immediate action apparently was 
necessary. 


* For previous references, see February issue, pages 74 
and 117. 
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This fact here mentioned not criticize but 
simply emphasize how valuable conferences 
may become organization, through free 
and leisurely exchange opinion and discussion, 
hasty and expensive procedures may reduced 
minimum. 

The state and county officers, who attended the 
January secretarial conference, gladly put 
entire day educating and rededicating them- 
selves the welfare the California Medical 
Association and its component county societies. 
Perhaps you, kind reader, may also care know 
what topics the time was thus spent those 
officer-colleagues, who gladly left their profes- 
sional work, the hope learning how better 
aid one another and you, battling advan- 
tage for the aims which scientific and organized 
medicine have mapped out for themselves, and 


which the members the California Medical 
Association are pledged. 


* * * 


Coronado Annual Session, Monday, May 25, 
Thursday, May 28: List San Diego Ho- 
tels; Prompt Reservations Necessary.— The 
opening paragraph CALIFORNIA AND WESTERN 
for February called the attention 
readers this year’s annual session headquarters 
hotel—the Hotel del Coronado—and the fact that 
only twenty-five rooms had not been applied for. 


The hotel now reports full reservation all 
rooms. 


However, page 209, Association Secretary 
Warnshuis gives the names other hotels San 
Diego, and announces, also, that ten-minute 
ferry service will operation from San Diego 
Coronado Island. Members who wish 
sure accommodations should promptly write 
one these San Diego hotels. Every effort 
being made anticipate the desires visiting 
members but those who hope get superior hotel 
accommodations, without making reservations 
ample time, are apt disappointed. 


next issue will appear the program 
this year’s annual session, and the urge 
attend the meetings will then again evidence. 
Associated, are the excellent scientific program 
and the social features, with the exhibits the 
San Diego Exposition, all signs point very 
large attendance. play safe, make your reser- 


vations now. 
* * * 


Pathologic and Radiologic Services into Pro- 
fessional and Technical Fields.—In the depart- 
ment for Letters, page 243, will found the 
opinion Attorney-General Webb, through 
Deputy Lionel Browne, reply communica- 
tion from Director Walter Dickie the Cali- 
fornia State Board Health, relative the 
interpretation certain sections the 1935 non- 
profit hospital law known originally Assembly 
Bill 246, and now the code books Chapter 
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386, Statutes 1935. Under that law certain 
responsibilities were placed upon the California 
State Board Health, and Director Dickie’s 
communication was request the Attorney- 
General for clarification. 

The legal principles involved the interpreta- 
tion laws are well exemplified this statute. 
The State Board Health must govern itself 
the opinions the State’s Attorney-General, un- 
less such opinions are overruled the proper 
courts. the present instance, Deputy Browne 
points out the difficulties involved having the 
office the Attorney-General render opinion 
fact, some the legal points must settled 
the courts separate and specific cases, and then 
only “upon consideration all the facts ad- 
duced and the law applicable thereto.” The 
letter Deputy Browne, printed page 243, 
should read, not only members the pro- 
fession associated with the specialties mentioned, 
but all physicians who seek orient themselves 
the medical-legal principles under discussion. 


* * * 


Roster for 1935.—The roster membership 
the California Medical Association for the year 
1935, with additions and changes membership 
the date printing the March 
FORNIA AND WESTERN MEDICINE, given place 
the opening pages this number. During the 
last several years, the Council has been printing 
the State Association roster condensed form 
provide members with list which they could 
easily check with the additional information 
found the Directory the California State 
Board Medical Examiners. The publication 
the roster this new form, part the official 
JOURNAL, means saving printing expense 
more than one thousand dollars. 

Last year’s roster was printed CALIFORNIA 
AND WESTERN September, 1935. 
gratifying note, that spite the hard 
times, there has been decrease State Asso- 
ciation membership. And further, that 
largest county unit the State—in Los Angeles 
—where the application fee must accompanied 
one hundred dollar pledge, this fee has not 
been deterrent securing new members; in- 
dication what headquarters building and broad 
society activities can for organization. Let 
hope that the coming year will marked 
numerical and percentage increase members 


greater than that the credit the last several 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work the Califor- 
nia Medical Association and its component 
county medical societies printed this issue, 
commencing page 208. 
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VITAMIN TOXICITY 


Physicians, company with the general public, 
have become conditioned during the past two 
decades considering vitamins “accessory 
food factors.” The implication this conception, 
which strongly supported extensive com- 
mercial and advertising interests, that vitamins 
are completely harmless and nontoxic, even 
the highest conceivable dosage. Hints this ef- 
fect are not wanting medical literature. The 
recognition the chemical constitution vita- 
mins and during the last five years 
has put entirely different complexion the 
matter. must now recognized that vitamins 
are drugs and that, common with all drugs, 
they have definite toxicity high enough 
dosage, and that there limit the amount 
that may used without invoking dangerous 
symptoms. The effective dosage these drugs 
very small. For pure crystalline vitamin 
for example, effective daily dosage about 
one-tenth milligram. That is, its dosage 
less than any other drug now ordinarily em- 
ployed. very important that physicians get 
away from prescribing vitamin terms 
obscure units variable biological activity, and 
insist that solutions preparations fur- 
nished such manner indicate clearly the 
percentage concentration the pure crystalline 
material, that may prescribed milli- 
grams the pure drug. 

Vitamin has recently been recommended 
high dosage the treatment Dreyer 
and Reed state that they have treated 700 patients 
with massive doses vitamin and they admit 
that sixty-three showed signs toxicity. This 
relatively high percentage untoward reac- 
tion, and raises the question whether the 
disease hazard justifies such pronounced thera- 
peutic hazard. The signs vitamin toxicity 
appear about two weeks after the high daily dos- 
age treatment begins. The patient nauseated, 
becomes dizzy, and has tingling the extremities 
and there may vomiting, diarrhea 
uria. patient recently admitted California 
hospital with these symptoms, which were defi- 
nitely attributed excessive vitamin intake, 
died coma three days after admission. There 
very definite risk clinical toxicity with 
vitamin which all physicians should 
aware. 

There has been much scientific discussion 
vitamin toxicity. This has been complicated 


7 This department of CALIFORNIA AND WESTERN MEDI- 
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the confusion between various preparations 
irradiated ergosterol with vitamin The differ- 
ences between vitamin and other irradiated 
ergosterols best determined the study the 
absorption spectra the solutions the mate- 
rials. excellent review this matter has been 
prepared Vitamin (calciferol) shows 
maximum absorption band 265 This ma- 
terial has antirachitic potency 40,000 interna- 
tional vitamin units per milligram. Too intense 
too prolonged irradiation ergosterol pro- 
duces series substances with maximum ab- 
sorption spectra below 250 which are defi- 
nitely which have only weak antirachitic 
effects. One such agent called “toxisterol,” 
because its high toxic calcifying properties. 
This shows maximum absorption band 248 
and must carefully excluded from irradi- 
ated ergosterols offered for clinical use. The only 
protection present afforded the medical pro- 
fession the public against the presence this 
toxic agent vitamin preparations the care 
with which manufacturers control their products. 

There yet evidence indicate what 
the chronic toxicity vitamin preparations 
may be, especially contaminated with “toxis- 
terol.”” This poisonous ingredient, which may 
present any irradiated ergosterol product 
the irradiation not carefully controlled, 
powerful calcifying agent, but has significant 
antirachitic properties. This introduces peculiar 
danger the clinical use vitamin prepara- 
tions containing it, since failure obtain desired 
results from such preparations may lead the phy- 
sician use larger amounts, thus increasing the 
dose the toxic factor. Long-continued adminis- 
tration relatively small amounts vitamin 
preparations, contaminated with may 
lead gradual abnormal calcifications, whose 
presence may not suspected for many years. 
There clinical evidence indicating that exces- 
sive vitamin itself, even the natural crude 
drug containing it, cod liver oil, may promote 
cardiac disturbances vascular abnormalities. 

When one considers the extent which the 
public subjected utterly uncontrolled irradi- 
ated food products, and the extent the current 
fad self-irradiation, equally uncontrolled, one 
justified expressing word caution con- 
nection with the additional prescribing of, 
self-medication with, high doses extremely 
potent drug formed such irradiation. That 
such word warning not out place 
apparent from the vitamin deaths reported from 
England, and the recent one occurring our own 
state. 


Pharmacological Laboratory, 
University California Medical School. 


San Francisco. 


2 Bills, C. E.: Physiol. Rev., 15:1 (Jan.), 1935. 
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GENES, HAPTENES AND AUTOCYTOTOXIC 
HORMONES* 


During the last ten years immunologic research 
has led the discovery four basic physiologic 
facts: 


(a) The colloidal and particulate permeability 
mammalian epitheliums. 

(b) Differences between the immunochemic 
specificity different organs, tissues and body 
fluids individual and, different stages 
development, maturity and senescence. 

(c) The “fractional antigenicity” certain 
vironmental crystalloids 

(d) “Heterophile antibodies” (anti-haptenes 
that function autoallergic autocytotoxic hor- 
mones. 

clinical science the new facts suggest plausi- 
ble explanations for numerous research failures 
the past. General biologists may find the new 
data equally suggestive, particularly their bear- 
ing current theories genetics and organic 
evolution. 


CLASSICAL THEORIES EPITHELIAL DEFENSE 


Belief the colloidal impermeability normal 
skin and mucous membranes was originally de- 
duced from studies osmotic interchange through 


sausage-skins, fish-bladders, and parchment mem- 
branes. 


egg-white, serum, milk other proteinace- 
ous material thus dialyzed, the various simple 
salts and other non-colloidal components the 
material are readily demonstrated the dialyzate. 
Protein molecules, however, are apparently re- 
tained quantitatively the membrane, the most 
delicate colorimetric test failing detect trace 
protein the diffusate. 


seemed obvious from such 
normal skin and mucous membranes were per- 
fectly designed for the prevention internal 
tissue contamination environmental colloids. 


This perfectionist theory became major pre- 
mise practical clinical logic. followed logi- 
cally, for example, that food proteins must 
hydrolyzed peptones, amino-acids 
simple crystalloids before they can absorbed 
from the gastro-intestinal contents into local capil- 
laries lymphatics. 


Certain individuals are hypersensitive one 
more food proteins. These individuals give 
allergic reactions with the final split products 
protein digestion. Obviously, therefore, they must 
have hereditary acquired hyperpermeability 
the gastro-intestinal mucosa. 


RECENT PROOF EPITHELIAL PERMEABILITY 


Experimental paradoxes and clinical inconsist- 
encies, however, eventually led restudy 
colloidal diffusion through animal membranes. 
was found, for example, that measurable amounts 
egg protein can demonstrated fish-bladder 
dialysates, the simple device evaporating the 


*From the Department of Bacteriology and Experi- 
mental Pathology, Stanford University. 


Presented before the Sigma Club, University Cali- 
fornia, Davis, October 16, 1935. 
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diffusate small volume and testing the con- 
centrate with high-titer specific From 
data thus obtained evident that the neigh- 
0.01 milligram egg protein per square 
centimeter hour may pass through this most per- 
fect animal membrane. 

About the same rate colloidal diffusion takes 
place through the gastro-intestinal mucosa. 
applying some the newer allergic techniques, 
for example, approximately one 
denatured egg protein has been demonstrated 
the normal human circulation, within fifteen 
utes after individual has swallowed raw 
nursing mothers, approximately one milligram 
undigested egg protein has been demonstrated 
the daily vield breast 

Similar amounts plant protein have been 
found the human blood stream within fifteen 
minutes after applying pollen the normal nasal 
Contrary previous clinical deduction, 
the rate nasal absorption less hay-fever 
patients than normal 

Bacterial proteins introduced into the normal 
human vagina are absorbed sufficient rate 
stimulate the production specific bacterial 
Horse serum applied palmar sur- 
faces also allegedly stimulates specific antibody 
production. Alien proteins introduced into the 
blood stream pregnant animals soon appear 
the fetal circulation. 

While there evidence that normal skin 
and squamous mucosa will allow the passage 
particulate matter, internal tissue contamination 
possible through certain more complex mucous 
membranes. India ink, for example, added 
the diet laboratory animal, carbon parti- 
cles may demonstrated few days later the 
hepatic parenchyma. 

Several hundred living bacteria per cubic centi- 
meter have been isolated and grown from the 
normal canine circulation within ten minutes after 
intraduodenal instillation homologous bacterial 
Half hour after dog has swal- 
lowed commercial yeast cake, living yeast cells 
the same commercial species may recovered 
and grown from its liver, lungs, and 


ENVIRONMENTAL DETERMINANTS 
HISTOLOGIC SPECIFICITY 


Tissue contamination with colloidal particu- 
late matter not the nutritional equivalent ab- 
sorption contamination with equivalent amounts 
digestive products. The final products nor- 
mal tryptic digestion retain trace the taxo- 
nomic specificities the plant animal colloids 
from which they were derived. Alien biochemical 
specificities, however, are introduced into living 
tissues result contamination with biological 
colloids particulate matter. 
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Walzer, M.: 1927. 
3 Donnally, H. H.: Ibid., 19:15, 1930. 
4 Cohen, M. B., et al.: Ibid., 18:419, 1930. 
and Walzer, M.: Arch. Int. Med., 42:172, 
6 Finder, J., et al.: 
:368, 1930. 
7 Nedzel, A. J., and Arnold, L.: 
8 Fisher, V.: 


Proc. Soc. Exp. Biol. and Med., 


28:358, 1931. 
29:948, 1931. 


EDITORIAL COMMENT 151 


The amount colloidal material necessary 
cause demonstrable perversion transformation 
hereditary tissues remarkably small. One 
milligram horse protein, for example, injected 
subcutaneously into guinea-pig, may cause spe- 
transformations, persisting for the 
lifetime the animal. This allergic perversion 
may even transferred the second third 
generation, largely result transplacental 
fetal contamination. There suggestive, though 
yet inconclusive, evidence slight germinal 
(i. e., 

Paradoxic may seem, acquired allergic 
transformation hereditary tissues may function 
specific 

This constant “hybridization” hereditary tis- 
sues with environmental colloids, not Cre- 
ative error Evolutionary imperfection. 
presumably Purposeful part evolutionary me- 


chanics. Without this anti-environmental “vacci- 
nation,” egg white today might have the toxicity 


cobra venom, the common putrefactive bac- 
teria might function bubonic plague. 


HISTOLOGIC SPECIFICITY VERSUS BLOOD 
SPECIFICITY 


Previous clinical theories tissue specificity 
were apparently logical corollaries the belief 
that cellular taxonomy determined solely 
hereditary genes. This belief was drawn from sta- 
tistical evidence that blood specificity (7. “blood 
grouping”) transmitted strict accord with 
Mendelian laws. Since genes are 
identical all tissue cells, seemed obvious that 
all histologic units individual must 
the same taxonomic pattern. 

This obvious fact was confirmed earlier 
specificity tests. Rabbits, immunized against rat 
kidney, tor example, were found yield specific 
precipitins, agglutinins, and hemolysins for rat 
blood. Immunized against rat blood, they yielded 
antiserums specifically toxic for rat kidney, liver 
and nervous tissues. 

This unitarian theory tissue specificity be- 
came major premise practical clinical logic. 
Since skin, bronchial musculature 
intestinal mucosa, for example, are identical 
species specificity, logically followed that allergic 
transformations must qualitatively identical 
these parts. allergic skin test, therefore, was 
reliable diagnostic test for the specific protein 
responsible for pulmonary anaphylaxis food 
allergy. 


The alleged isolation bacterial strains with 
the power “elective localization” the kidney, 
irrespective the animal species was 
obviously research quackery. Such fanciful 
organ specific tropism would equivalent the 
assumption that kidney cells are the same bio- 
logic species all laboratory animals. 


There was but one tissue then known thus 
non-species specific, the crystalline lens. Lens pro- 


Otto, R.: Zeitschr. Hyg. Infektionskr., 
1930. 
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11 Rosenow, E.*D.: Newer Knowledge of Bacteriology 
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teins are approximately identical antigenicity 
all adult laboratory animals. 


Restudies histologic specificity modern 
fractionation techniques, however, have revealed 
numerous other organs and tissues that not 
conform the earlier unitarian rule. Globulins 
isolated from the thyroid glands, for example, 
are immunochemically identical many animal 
kidney proteins have been 
found organ-specific, the discredited “elec- 
tive localization” The corresponding 
liver proteins combine organ-specific and species- 
specific properties. 

Brain lipoids are antigenically identical most 
These brain-specific lipoids are not 
present early embryos. Certain embryo-specific 
lipoids, however, are present, only disappear 
quantitatively shortly before soon after birth. 
Lens proteins, nonspecific the adult, are 
hereditary blood specificity the embryo. 


what extent this loss hereditary em- 
bryonic lens specificity due functional use 
environmental factors (e. g., photodenatura- 
tion) not known. 


POTENTIALLY ANTIGENIC CRYSTALLOIDS 


The earlier immunologists assumed that alien 
proteins are the only substances against which the 
animal body can acquire appreciable degree 
specific immunity specific sensitivity. Con- 
siderable tolerance was known develop against 
certain crystalloids, such morphin. Morphin 
tolerance, however, not serologically transfer- 


able, and believed due increased oxi- 
dation functions. 


About ten years ago, however number 
experimenters tested the possibility confer- 
ring specific immunizing power upon presumably 
non-antigenic crystalloids the device 
conjugating them with protein “carriers.” The spe- 
cific capsular sugars isolated from type pneumo- 
cocci were among the first crystalloids 
thus conjugated. These sugars are 
not appreciably antigenic subcutaneous injec- 
tion into laboratory animals. Conjugated with egg 
white, however, the resultant saccharocolloids are 
successful anti-pneumococcus vaccines, protecting 
rabbits against experimental infection with multi- 
ple lethal doses homologous 

Antibodies formed against such con jugates, how- 
ever, are not strictly specific. They relatively 
strong cross reactions with free protein “carriers.” 
hus, the serums the above pneumococcus- 
immune rabbits will also react with egg protein. 


The haptene potentially antigenic crystalloid 
thus far studied greatest detail the “Forss- 
man lipoid.” This lipoid normal component 
certain animal tissues. found, for ex- 
ample, sheep erythrocytes and the kidney 
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the horse and guinea-pig. Man and the rabbit, 
however, are “Forssman-negative.” 

Forssman-positive lipo-proteins g., sheep 
erythrocytes are injected into Forssman-positive 
horse, the resultant opsonins, precipitins, aggluti- 
nins, proteolysins, have demonstrable anti- 
Forssman function. Injected into Forssman- 
negative rabbit, however, antibodies are formed 
giving “fractional” reactions with any Forssman- 
positive material. They react, for example, with 
Forssman-positive guinea-pig kidney. Injected 
intravenously into guinea-pig, this serum may 
cause death within few minutes, autopsy show- 
ing hemorrhagic nephritis. 


HORMONAL FUNCTION SPECIFIC 
ANTIBODIES 


These studies suggested that animals cannot 
form antibodies against haptenes present their 
own bodies, since such antihaptenes would toxic 
for one more their own tissues. 

There convincing evidence, however, that 
such autocytotoxic antibodies may formed, 
the process immunization sufficiently pro- 
longed. Monkeys given forty more injections 
with alien nerve tissue, for example, eventually 
develop ataxia and presumably due 
antibodies toxic for the monkeys’ own brains. 

The only autocytotoxic immunity 
studied adequate detail, however, the auto- 
antihypophyseal immunity from repeated 
injections with pituitary products. rats such 
immunization eventually leads 
state, characterized paralysis the rats’ own 
pituitary functions. Their basal metabolism 
markedly subnormal, approximately identical with 
that pophysectomized This pituitary 
paralysis serologically transferable. 

greater interest general biologists, how- 
ever, the well-confirmed fact that prolonged ad- 
ministration certain ovarian products “sex 
hormones” also leads what presumably 
autoallergic autocytotoxic immunity, character- 
ized hypertrophy, atrophy degeneration 
the patient’s own ovarian tissues. 

Whether not the presumptive gonophilic 
antibodies can cause allergic transformations 
hereditary genes has not been determined. Im- 
munologists, however, have reason postu- 
late that such transformations not, cannot, 
take place. 

Proof the existence such Purposeful 
gene-synthesizing 
nism the animal body, “heterophile antibodies” 
functioning integrating hormones between en- 
vironmental colloids and germinal cells, might 
far harmonize modern evolutionary theory with 
Fundamentalist philosophy. 
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ORIGINAL ARTICLES 


CARDIAC CARE AFTER DECOMPENSATION 


Los Angeles 


Discussion George Dock, Pasadena; William 
Leake, Los Angeles; Eugene Kilgore, M.D., 
San Francisco. 


heart organ great reserves, possi- 
bly more than other organs the body. Sir 
Thomas Lewis says that when heart has broken 
enough have the early symptoms decompen- 
sation, such dyspnea, edema, etc., has lost 
nine-tenths its powers. accept this theo- 
retical estimate its reserves practical idea, 
clear see that, when decompensated heart 
restored just enough lose these early symp- 
toms, has gained very little, relatively speaking. 
The enormous margins that should have are 
still lacking. surely great mistake for the 
physician feel satisfied with relief the gross 
symptoms decompensation. should feel 
his duty continue supervision the case until 
the margins the heart can longer im- 
proved. has true understanding cardi- 
ology, will know ways and means assisting 
his patient restore the badly needed reserves 
some measure least. this account, 
should hold steady vigilance over these cases for 
long periods after the gross symptoms de- 
compensation have disappeared. only this 
manner that the best results can obtained, and 
the time the next failure held off. 


PURPOSE THIS PAPER 


This paper has nothing new present. Its ob- 
ject only reiterate and reémphasize the points 
that are important cardiac care the time 
this period after decompensation. Some pa- 
tients stop treatment nicely and for some 
time with good compensation. Others are unable 
stop treatment all, they do, for 
short time only. 


would like this time emphasize the points 
that help tell ahead time which class 
these patients belong, and also assist their 
treatment after they are properly classified. There 
are many points that are helpful, but time and 
space will not permit their discussion. would 
like take the matter under the four follow- 
ing broad headings: Cardiac rate. Fibrilla- 
tion. Hypertension. Venous pressure. 


CARDIAC RATE 


Counting the pulse such simple thing 
that sometimes fail think terms 
the proper respect. Our forbears medicine 
learned much from it—more, sometimes think, 
than who have such advantage over them 
advanced knowledge anatomy, physiology, 
biochemistry, etc. any rate, still helpful 


* Read before the General Medicine Section of the 
California Medical Association the sixty-fourth annual 
session, Yosemite National Park, May 13 to 16, 1935. 
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know the rate the heart, and little more 
after decompensation than other times. 


After the withdrawal digitalis, the rate 
inclined stay above the conventional while 
rest, well wary and throw protection 
around that case the way restrictions and 
possibly the continuance digitalis. The higher 
stays the greater and more binding the need 
for care and watchfulness. The conscientious 
physician will not drop his patient simply because 
dyspnea, edema, cyanosis, enlarged liver, etc., have 
disappeared, but will continue his supervision until 
knows just how the heart going carry its 
load, and something about how much margin 
has left after the load carried. 


the rate the heart increases, increased 
the expense diastole, which the resting 
period the heart. this fact that works the 
mischief. The coronary circulation goes into the 
heart only during diastole. Therefore, 
period shortened the nutrition the heart 
also “shortened,” and less able its allot- 
ment work. The Thebesian veins are emptied 
the squeeze systole, and then once more the 
coronary circulation has its chance nourish the 
heart during the relaxation the next diastole. 

The exhaustion any muscle due the col- 
lection lactic acid and other metabolites within 
it. Cardiac muscle seems little more sensi- 
tive lactic acid than the somatic muscles. When 
one looks the facilities provided for the venous 
drainage the heart, not hard, despite this 
fact, understand its marvelous powers. This 
excellent venous drainage keeps free from lactic 
acid concentration and the presence harmful 
metabolites, and therefore hard exhaust 
under normal conditions. Now, good, long 
diastole and free venous drainage are necessary 
under normal conditions, surely they are much 
more under abnormal conditions, where dam- 
aged heart laboring under great handicaps 
carry its work. Many these handicaps 
are powerless remove; but this question rate 
somewhat under our control, and should 
least watch carefully under stressful conditions 
and use whatever powers have assist the 
crippled heart maintain moderately slow rate, 
get good nutrition, and stay free metabolite 
concentration and exhaustion, thus building 
much reserve possible. 


One the most beneficial actions digitalis 
its ability slow the rate the heart, and this 
many times the thing that breaks the vicious 
cycle decompensation and starts the heart 
its road recovery. Now, after recovery from 
the congestive load decompensation, the heart 
often just getting and its margins very, very 
small. under these circumstances the patient 
discharged, and has further care obser- 
vation, can very easily mean the early onset 
another decompensation. the other hand, 
proper care given and when the rate tends 
get fast, digitalis continued, the long diastole 
maintained and the patient protected over 
long enough period, the whole changed 
and the prognosis greatly enhanced. 
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other words, there are patients who are never 
able stop digitalis after decompensation, and 
watching the rate one the ways spotting 
these cases. The higher the rate the more danger- 
ous stop digitalis because, the rate goes 
up, lactic acid concentration, the oxygen debt, and 
other important factors the vicious cycle 
decompensation once more establish themselves, 
and “the fat the fire.” 


FIBRILLATION 


The second thing our list four major 
points fibrillation. This occurs most thyroid 
and rheumatic hearts, but may also occur de- 
generative lesions quite often. From the stand- 
point decompensation, the most important 
arrhythmia because its relative frequence, 
well from its ability damage the heart. 
Fibrillation takes the honors any list ar- 
rhythmias for many reasons. 


The rate the heart prime consideration 
always dealing with this arrhythmia. The men- 
ace fast heart rate has already been dealt 
with, but all that has been said about the rate 
doubly binding fibrillation. fast rate this 
case not only bad for all the reasons previously 
named, but for others also. The prognosis 
compensation varies directly with the ability 
slow the heart. well understood cardiolo- 
gists that hearts fibrillating slow rate 
nearly well those regular sinus rhythm. 
have rare occasions seen these patients hospi- 
talized and put through extensive procedures 
effort return them normal rhythm. 
opinion they had better left alone. 


Pulse all fibrillating hearts, some 
the contractions are weaker than others, and 
times these grow weak unable lift 
the aortic leaflets all, and hence fail propel 
the blood stream its onward direction. 
very exhausting thing for the heart have con- 
traction that accomplishes nothing. wastes and 
dissipates its energy most harmful manner. 
the rate the fibrillating heart goes up, these 
weak ineffectual contractions increase very rapidly 
number and proportion the effectual beats. 
have only one method preventing these 
contractions, that reduce the rate, thereby 
greatly reducing their number proportion. 
has been explained, fast rate exhausting 
any heart; but fibrillating heart doubly 
because, addition the shortened diastole 
and its ill effects, added the terrific loss 
energy due these weak and ineffectual con- 
tractions that become numerous with the in- 
crease rate. Fortunately, have digitalis 
splendid instrument assist controlling 
the rate and must not fail use intelligently. 
must not hesitate continue its use indefi- 
heart from the short diastole any rhythm and 
from the pulse deficit fibrillation. 

The pulse deficit easily figured, sub- 
tracting the rate obtained the wrist from the 
rate obtained the apex, that pays every- 
one this, and have charted the patient 
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hospitalized, has sufficient nursing care. 
very striking watch the graph the pulse 
deficit correct itself the case digitalized and 
otherwise compensated good care. Auricular 
fibrillation vicious complication, and this 
means exhausts the listing its dangers 
the charges that can brought against it. This 
only serves emphasize the two 
things that need watch heart that 
struggling regain power and reserves after 
failure, when fibrillation present. this 
easy, simple and practical that needs 
constantly emphasized. 


HYPERTENSION AND DEGENERATION 


wish say that not the intention 
any way discuss hypertension. Rather, wish 
emphasize some points our knowledge physi- 
ology the circulation and its hydrodynamics 
that can used practical clinical way 
thinking about these hearts that have once de- 
compensated. 


hypertension present and cannot con- 
trolled, greatly detracts from the general out- 
look, far preventing recurrences the de- 
compensation are concerned. should hold 
carefully mind this fact, and our patient 
has hypertension after decompensation that 
cannot reduce must cautious, for this case 
direct proportion the degree and severity 
the hypertension. 


The reasons, while obvious, will bear repeating. 


systolic pressure measures the working force 


the heart. high, means that the heart 
power that much higher level than other- 
wise. This obviously will exhaust more rapidly. 
Therefore, can brought down any 
means whatsoever, should done con- 
serve the energy struggling heart. 


The diastolic pressure the measure pres- 
sure the end ventricular diastole. meas- 
ures the peripheral resistance determined largely 
the tonus the arterioles. not sub- 
ject influence nor variations the systolic 
pressure, and this account better indicator 
the work required the heart. the diastolic 
pressure high, simply means that the heart 
must expend that much more energy lift the 
aortic valves before can expend any energy 
actually propelling the blood along the highway 
the arterial system, toward the end nourish- 
ing the body and otherwise carrying the me- 
tabolism the system relieving the congestive 
load. this account, the diastolic pressure 
high, greatly adds the burden heart that 
has been once decompensated and struggling 
carry with greatly narrowed margins. Every 
effort should put forth reduce it. 


The pulse pressure represents the changes 
pressure that occur any given artery result 
the heart’s contractions. This is, therefore, 
measure the force that driving the blood 
toward the periphery. This accurate way 
estimating the that the heart must carry 


maintain circulation. When this pulse pressure 
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high the heart carrying more load 
maintain circulation than should. clear 
then that increase the power and reserves 
the heart, well reduce this pulse pressure 
all possible. Practically speaking, there 
are five diseases that carry increased pulse 
pressure. This little list should kept well 
mind, for whenever you meet one them 
routine examination you once know that you 
are dealing with heart that expending more 
energy than should its work. this hap- 
pens after decompensation, also very 
evident that would well what possi- 
ble reduce this pulse pressure toward the end 
saving the heart the expenditure unneces- 
sary energy. The turning this energy rather 
into reserves prime importance. The list 
follows: hypertension hyperthyroidism aortic 
regurgitation and acromegaly. 

However, unfortunately necessary admit 
that there are many cases essential hypertension 
that are unable influence. 


there any means that will hold the pressure 
down for any case decompensation, the pa- 
tient getting around again and beginning look 
with hope the future, should used. Its 
successful and continued use may add much time 
the productive activity the individual. 

The Degenerative greater the de- 
gree arteriosclerosis atheromatous disease and 
fibrotic degeneration, the greater are the dangers 
the heart after decompensation. This one 
the reasons why digitalis sometimes gets such 
poor response the aged. Nothing can make 
fibrotic tissue contract assist the heart its 
contractions. Therefore, when fibrotic 
ment exceeds certain definite amount, the muscle 
that remaining finally becomes inadequate. 
compensation restored such heart, its ability 
hold that compensation is, course, direct 
relation the degree degeneration that has 
occurred it. seldom that patient exhibit- 
ing pulsas alternans lives more than two three 
years after its permanent onset under any cir- 
cumstances, say nothing one that has been 
decompensating. 

Extensive distortion the great vessels over 
the heart, the presence extensive hypertrophy 
the myocardium, and the presence pulsas 
alternans should always taken into consider- 
ation when thinking the prognosis and after- 
care decompensated heart. 


VENOUS PRESSURE 


The normal venous pressure lies somewhere 
between and millimeters water. 1915 
Clark published Study the Diag- 
nostic and Prognostic Significance Venous 
Pressure Cardiac Disease.” established 
this time the fact that venous pressure 
millimeters water over was sign car- 
diac failure. The moment the right ventricle 
allows the slightest residue blood after systole, 
just that moment the venous pressure starts 
rise. Eyster and Middleton their publications 


CARDIAC CARE AFTER DECOMPENSATION—CLARKE 


w 


have repeatedly pointed out the clinical value 
this point. other words, should remember 
that venous pressure excellent indicator 
right heart efficiency and, generally speaking, 
the myocardium whole. 

unfortunate that not possess better 
means making clinical, bedside reading 
venous pressure than do. Middleton has pro- 
duced instrument for doing it, but has not 
met with wide recognition and use. However, 
there are many practical ways estimating 
clinically, and need constantly remind our- 
selves these things. One these things that 
urine volume and venous pressure vary inversely. 
is, course, trouble turn this clini- 
cal use. 


the veins our patient. they stand out like 
whipcords should make stop and think, and 
course means increased venous pressure. 
The veins the hands and arms should collapse 
least reach theoretical zero pressure 
when the arm lies the cardiac level relaxed 
state. they not so, means increased 
venous pressure. The veins the head and neck, 
for obvious reasons, should have negative pres- 
sure them, more than that the veins the 
lower parts the body and should collapsed. 
they are not so, then know there 
increased venous pressure and right heart that 
threatening decompensate has not already 
started 

These are valuable clinical findings and indica- 
tors. When decompensated case convalescing 
and are doubt about stopping digitalis 
about how much activity can allow the patient, 
these are very important things think about 
guide forming that opinion. interesting 
note passing that Eyster and Middleton have 
shown venous pressure after venesection 
excellent indicator prognosis whether 
not compensation will restored after venesec- 
tion decompensation. “If the heart muscle re- 
sponds adequately the reduced load, the venous 
pressure will remain low, and the subjective and 
objective evidence cardiac decompensation will 
subside. the other hand, early sharp rise 
the venous pressure, steady return its 
original high level, points lack myocardial 
reserve and continued clinical improvement can 
expected.” 

SUMMARIZE 

review, closing, our discussion this 
clinical question the care the heart after 
decompensation, wish emphasize that be- 
lieve they fail receiving the proper consider- 
ation during this time. believe these patients 
could live much longer and with greater comfort 
and efficiency more attention were given them 
after the gross signs decompensation have dis- 
appeared. This paper put forward means 
emphasizing important landmarks that should 
guide our decision regarding them. 

digitalis needs continued protect 
the weakened reserves the heart, let not 
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hesitate use it—indefinitely, need be. Re- 
strictions regarding rest and all activities should 
continued proportion the need. 


The four major things considered de- 
ciding the need for continuation treatment are 
follows: 


the rate above 72, complete rest. 


fibrillation present with large pulse 
deficit (the faster the rate the more binding this 
statement). 


venous pressure increased, evidenced 
prominent veins, especially head and neck, 
the arm fully relaxed and resting the 
cardiac level. 


hypertension present, with markedly 
increased pulse pressure. 
606 South Hill Street. 


DISCUSSION 


Dock, (94 North Madison Avenue, Pasa- 
dena).—As followed Doctor Clarke’s presentation, 
realized that was listening unusually complete and 
sensible treatise very important class patients. 
noticed nothing important criticize, but thought that 
here was good paper study when appeared print. 
would useful every reader, matter what his line 
practice, read paragraph paragraph and ask him- 
self whether has known and observed all the points pre- 
sented. Let mention some the points that think 
especially worthy emphasis. The matter continuing 
supervision until the very best results have been obtained, 
still occasionally forgotten. The matter pulse count- 
ing just important, and strange that while instru- 
ments precision have increased the value the pulse 
diagnosis, not few patients express surprise when they 
find their radials objects interest, and tell they under- 
stood pulse feeling longer necessary. pleased 
see the assumption that digitalis the great remedy 
patients with decompensated hearts. The physician should 
very sure has given digitalis chance before dis- 
cards for something else. The discussion pulse deficit 
very good, and here, too, minute observation the situ- 
ation not sufficiently carried out. The pulse count 
noted without regard the apex beat only too often. 
one time Sir James Mackenzie would not allow pulse 
counts made nurses: all had made physicians 
and checked polygraph. course the latter can dis- 
pensed with, but never combined counting heart and 
radial. close repeating advice careful study 
the paper. 


M.D. (1930 Wilshire Boulevard, 
Los Angeles).—The after-care patients who have re- 
covered from congestive heart failure vital impor- 
tance. regrettable that cardiac patients are discharged 
frequently the physician with little advice con- 
cerning subsequent activities and medication. Systematic 
follow-up examinations are great value detecting 
signs early heart failure, thereby enabling the physician 
institute appropriate treatment. 

Digitalis drug inestimable value the treatment 
congestive heart failure but, unfortunately, used 
too sparingly many general practitioners. The lack 
response digitalis congestive heart failure accom- 
panying the rheumatic and the degenerative types heart 
disease, frequently the result inadequate dosage. This 
especially true the first attack. must remem- 
bered that with each “break” compensation, response 
treatment less satisfactory. Heart failure secondary 
syphilitic heart disease notoriously resistant digitalis 
therapy. 

The necessity for counting the heart rate the apex 
when arrhythmia present must emphasized. 
opinion that the apex rate should taken routinely all 
cardiac patients, regardless the rhythm. The frequent 
presence “pulse deficit” association with untreated 
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auricular fibrillation, well recognized. Attention should 
called, however, the existence “pulse deficit” cer- 
tain cases extrasystolic arrhythmia, auricular flutter and 
paroxysmal ventricular tachycardia. The “pulse deficit” 
disappears, rule, when the heart rate falls below per 
minute. Attempts revert established auricular fibrilla- 
tion normal rhythm the use digitalis are usually 
unsuccessful. This importance, inasmuch this 
type irregularity causes little discomfort, provided the 
apex rate not too rapid. The dosage digitalis 
chronic cardiac patients should sufficient maintain 
the heart rate between and per minute when the 


(490 Post Street, San Fran- 
cisco).—Doctor Clarke rightly emphasizes the importance 
the less obvious the care heart patients; and what 
says might well applied also the period before 
definite decompensation has occurred. The earlier and 
milder manifestations disease should receive more at- 
tention medical teaching and medical practice, and 
this especially true heart disease. 

the particular problem under discussion—the gauging 
the return cardiac reserve after decompensation—my 
interpretation the criteria suggested Doctor Clarke 
differs certain respects from his. The pulse rate 
affected many factors other than the degree cardiac 
reserve present. Many persons obviously good health 
have, under conditions rest, pulse rate much over the 
conventional seventy-two. once observed young man 
who undoubtedly had excellent cardiac reserve (he was 
very good sprinter), but whose pulse rate rest was 180 
200. Change pulse rate may greater significance 
than the rate itself. declining pulse rate is, course, the 
rule during recovery from congestive failure; but while 
this important index improvement, does not seem 
the best general guide controlling digitalis 
dosage, for the reason that the chief effect the drug 
not reflected the rate the sinus pacemaker. treat- 
ing congestive failure, the best effect digitalis appears 
just below the toxic and usually desirable, after 
digitalis saturation, continue the drug level little 
below this and well through the period convalescence, 
the dosage being guided the appearance toxic mani- 
festations the one hand and, the other, the ensem- 
ble favorable effect the pulse, the respiration, kidney 
function, the color and general appearance the patient. 
Patients who have atrial fibrillation form the one notable 
exception where usually the pulse rate alone 
sufficient indicator the digitalis effect. 

The rising blood pressure frequently seen during re- 
covery from decompensation usually return toward 
higher level which antedated the failure. With Doctor 
Clarke, see this the disadvantage added work for 
the heart, but may also mean better flow through the 
coronaries and renal vessels; that, while unfortunate 
omen. similar interpretation applicable the ex- 
panding pulse pressure frequently seen during recovery 
from heart failure. 


the items which Doctor Clarke has mentioned 
guides the management convalescence, would add 
the general appearance the patient (facies, respiration, 
color, kidney function, etc.), and the patient’s own obser- 
vations. Remembering that, before any important cardiac 
reserve established, the patient may become entirely 
comfortable rest, the return activity must, course, 
very gradual. For patients who have been orthopneic, 
the return horizontal sleeping posture should ac- 
complished cautiously. This and the later getting out 
bed, walking few steps, climbing stairs, etc., should all 
regulated, not merely within the limits comfort, but 


within limits which produce very little effect pulse rate 
and respiration. 


(Closing).—We have all observed hearts 
with high rate that were slowed exercise. quite 
probable that, could Doctor Kilgore have counted the pulse 
his sprinter when was the middle the hundred- 
yard dash, would have found his rate very much lower 
than 180 200. The difficulty with this suggestion 
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Doctor Kilgore’s that the sprinter’s heart was undoubt- 
edly sinus rhythm. Had been working under 
arrhythmia, sure would not have gotten very far 
the cinder pathway without going into heap. The 
faster fibrillating heart goes the greater its arrhythmia 
and the more damage its reserves. Surely, Doctor Kil- 
gore would not try tell that the slowing pulse 
rate and the lengthening its diastolic period not good 
treatment, and important point observe recovery 
from decompensation. 


THE ASCHHEIM-ZONDEK TEST FOR 


Henry Ruepicer, M.D. 
San Diego 
Discussion Gertrude Moore, Oakland; Alvin 


Foord, Pasadena; George Maner, D., Los 
Angeles. 


work Aschheim and Zondek* 
sex glands and sex hormones progressed slowly 
because the rabbit was the only known suitable 
animal for the purpose. Rabbits became scarce 
and expensive, and some other animal had 
found. They soon found that immature white 
mice and immature white rats were suitable. 
Working with immature female white mice 
showed that ovarian hormone the blood 
the urine woman does not indicate 
pregnancy, and that fairly large quantities 
ovarian hormone can demonstrated the 
blood and the urine women many condi- 
tions besides pregnancy. They found that pres- 
ence the blood and the urine substance 
which the test animal causes hemorrhagic 
follicles and cellular proliferation the ovaries, 
and probably premature ovulation like the reac- 
tion following the injection extract the 
anterior portion the pituitary gland, indicates 
pregnancy. They considered this substance 
hormone secreted the anterior portion the 
pituitary gland. 


VALUE STUDIES ASCHHEIM AND ZONDEK 


Aschheim and Zondek* then showed that the 
test practically specific for pregnancy apply- 
ing many other conditions with negative re- 
sults. Twenty-six urines normal, menstruating 
women all gave negative results. Six urines from 
old women gave negative results. Sixteen urines 
unknown source gave results that agreed with 
the clinical findings. Three urines from women 
with irregular menstruation gave negative results. 
sixteen urines from men, one gave positive 
result which could not explained. Fifteen 
urines from women with internal diseases gave 
negative results. One urine from woman with 
cystitis gave positive result. three urines 
from acromegaly, two were highly toxic; they 
killed all the animals and one gave positive 
result. Thyroid diseases gave negative results. 
twelve urines from women with infections 
the genital organs, ten gave negative results and 
two gave positive results, and one these had 
received Roentgen-ray treatment. Ten benign 
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ovarian tumors and eighteen uterine myomas 
gave negative results. One case uterine myoma 
gave positive result and was found preg- 
nant. sixty urines from women with cancer, 
fifty-eight gave negative results and two gave 
positive results. The two urines that gave posi- 
tive results came from women with carcinoma 
the ovary. 197 urines from normal pregnant 
women, 195 gave positive results and two gave 
negative results, and these gave positive results 
few days later. After delivery, the results were 
always negative eight days and frequently 
five. After death the fetus utero, and after 
abortion the results became negative soon 
after normal delivery. tubal pregnancy the 
results were positive while the fetus was alive, 
but soon became negative after the death the 
fetus. Two urines from women with hydatidi- 
form mole gave positive results. 

1929, reported thirty-six 
urines from pregnant women, all which gave 
positive results rabbits. 


OUTLINE AUTHOR’S STUDIES 


The work reported here was done rabbits, 
and the following questions are 

The most suitable age the rabbit. 

The time required for the reaction the 
rabbit. 

The Aschheim-Zondek test with urine from 
normal men and with urine from normal non- 
pregnant women. 

The Aschheim-Zondek test pregnancy. 

Preservation urine for the Aschheim- 
Zondek test. 

The Aschheim-Zondek test various patho- 
logic conditions. 


The Age the Rabbit—Female rabbits two 
months old, from three four months old, and 
some adults were injected with urine from the 
same pregnant woman. The rabbits between 
three and four months old reacted better than 
the younger older rabbits. prefer rabbits 
between three and four months old. 

The Reaction the Rabbit—A number 
rabbits were inoculated about the same time 
with urine from pregnant woman; then some 
were examined after twenty-four hours, some 
after forty-eight hours, some after seventy-two 
hours, some after five days, some after seven 
days, some after ten days and some after twenty- 
one days. Twenty-four hours after injection 
there was slight reaction the ovaries; was 
good after forty-eight hours; reached its height 
four five days, then gradually subsided, 
leaving scarred masses with few hemorrhagic 
points the end twenty-one days. 

Urines from Normal 
from normal men, five from normal nonmen- 
struating women, and five urines from five men- 
struating women all gave negative results. 

Urines from Pregnant Women.—All rabbits 
were between three and four months old, and for 
diagnostic test each rabbit received about cubic 
centimeters urine, with specific gravity 
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1,020 intravenously, and was killed for examina- 
tion two three days after the injection. More 
than one hundred urines from pregnant women 
have been tested date, and all gave positive 
results. titrating some these urines for 
hormone content, the highest titers were obtained 
fairly early the pregnancy. Urines from women 
two months pregnant usually contained about five 
rabbit units per cubic centimeter (0.2 cubic centi- 
meter urine usually produced fair reaction). 
the fourth fifth months, the urine contained 
two three units per cubic centimeter, while 
full term the urine contained about one unit per 
cubic centimeter. five patients who were ex- 
amined after delivery all gave negative results 
with cubic centimeters urine, the usual test 
dose five days. Urine usually contained twice 
much hormone per cubic centimeter did 
blood serum. 


urines from women 
with ruptured tubal pregnancy were 
two gave positive results and two gave negative 
results. 

urines from women with in- 
complete abortion were examined two gave posi- 
tive results and two gave negative results. 

Preservation Urine.— Urine preservative 
tablets supplied life insurance companies 
were added three urines from pregnant women, 
and the urines were kept dark place room 
temperature. year after having been voided 
these urines still gave positive results, but the 
titer each urine had dropped from more than 


five rabbit units about one rabbit unit per cubic 
centimeter. 


THE TEST RELATION VARIOUS PATHOLOGIC 
CONDITIONS 

woman with irregular and abnormal menstruation 
gave negative result. 

lioma came under observation. The women ex- 
pelled hydatidiform mole and the urine the 
patient gave strongly positive result with the 
Aschheim-Zondek test. After expulsion the 
mole the uterus remained large, there was much 
bleeding, and three weeks the Aschheim-Zondek 
test had not become negative. The uterus was 
removed and showed extensive growth chorio- 
adenoma. The Aschheim-Zondek test became 
negative few days and was still negative five 
months after the hysterectomy. the present 
time, three years after the hysterectomy, this 
patient appears perfectly well. 

Systemic urines from women 
with diabetes and two urines from women with 
syphilis gave negative results. 

Acute and Chronic urines 
from women with mastitis, five urines from wo- 
men with endometritis, five urines from women 
with appendicitis, and five urines from women 
with acute salpingitis gave negative results. 

urines from women with thy- 
roid disorders gave negative results. 
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Benign Growths.—Ten urines from women with 
fibromyomata the uterus were tested. Seven 
gave negative results and three were positive. 
the uteri those giving positive results, 
remnants placental tissue were found which 
indicated recent abortion. These cases were oper- 
ated because sudden severe hemorrhage. 
Five urines from women with ovarian cysts, 
urine from woman with teratoma the ovary, 
and one urine from man with teratoma the 
testicle gave negative results. 


Malignant Growths—Three urines from wo- 
men with carcinoma the ovary, five urines from 
women with carcinoma the uterus, five urines 
from women with carcinoma the breast and 
three urines from women with carcinoma the 
stomach gave negative results. 


SUMMARY 


Rabbits from three four months old reacted 
better the pregnancy hormone than did younger 
rabbits older rabbits. 


The reaction the rabbit’s ovaries developed 
slowly and subsided more slowly. required 
from four six days reach its height and 
about month subside. 


False positive results were not obtained with 
urines from normal men and with urines from 
normal nonpregnant women. 


Urines from more than one hundred pregnant 


women all gave positive results. have not yet 
obtained false negative result. 


Urines from pregnant women received pre- 
servative and were kept for one year. One year 
after having been voided they still gave good 
positive results, but had lost per cent their 
original titer. 


Positive results were not obtained with urines 
from men and women suffering from various 
pathologic conditions, except hydatidiform mole 
and chorio-epithelioma. 

Mercy Hospital. 
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DISCUSSION 


M.D. (2404 Broadway, 
That the clinician has learned rely the present-day 
hormone test for pregnancy, increasingly evident. The 
test, when properly performed, justifies this 
for possessed high degree accuracy, equal 
that most laboratory procedures. Depending does 
the presence living chorionic cells contact with 
the circulation, not surprising that the highest titers 
are reached, not normal pregnancy, but those ma- 
lignancies which the neoplastic tissue new growth 
chorion derivatives. is, therefore, very positive 
hydatidiform mole, and chorio-epithelioma either the 
male female sex glands. Positive findings occur 
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pregnancy only while there living chorion contact 
with the maternal circulation, becoming negative rather 
promptly upon the separation disintegration this 
structure. For this reason the test positive almost 
100 per cent normal intra-uterine pregnancies, but falls 
far short this ideal ectopic pregnancy, noted 
Doctor Ruediger’s series. tubal pregnancy, tubal abor- 
tion rupture with death the fetus and disintegration 
the product conception not uncommon. Similarly, 
intra-uterine pregnancy, complete separation the 
product conception from the maternal wall may occur, 
with negative reaction resulting, even though the sac 
has not been expelled. dead fetus with living chorion 
attached the uterine wall continues give positive re- 
action. would like stress few practical points, the 
performance lack performance which makes the 
difference between reliable result and one question- 
able value. 


The selection and care the rabbits used the test 
have importance not overlooked, would 
have the highest attainable accuracy. The habit some 
workers buying rabbits unknown age and mating 
history cannot too strongly condemned. Injecting one 
such animal, and relying entirely upon the results ob- 
tained, not the highest type laboratory procedure. The 
fact that fair results are obtained does not justify 
indifference the possibilities materially improving 
the test all possible safeguards are thrown around the 
procedure. The animal’s age must known order 
sure sexual maturity, for immature ovaries not 
react. They must kept isolation, preferably for 
thirty days, since contact with animals, even the same 
sex, may induce ovulation and destroy the value the 
test. least two animals should used each test, 
for has been clearly demonstrated that about three and 
one-half per cent mature rabbits are refractive the 


hormone, and used alone will give false negative re- 
actions. 


Doctor Ruediger’s results coincide, sure, with those 
others doing sufficient numbers tests warrant con- 
clusions. His selection rabbits between three and four 
months age point great importance. Particu- 
larly the use too young rabbits condemned. 
Some the earlier failures using the rabbit test were 
due this mistake. Another occasion for false negatives 
the presence pregnancy the tendency some phy- 
sicians, usually the insistence their patients, ask 
for test too early the pregnancy, such one three 
days after the menstrual period has been missed. Since 
requires certain length time for sufficient hormone 
developed and excreted, best wait least 
ten days after the missed menstrual period before doing 
the test. small number cases where the exact 
length time between coitus and the rabbit test known, 
has been found that positive reactions cannot ex- 
pected before twenty-one days. the case wife 
physician, however, when the test was made our 
laboratory, where the time was accurately estimated, 
positive Friedman result was obtained sixteen days after 


coitus, and subsequent obstetric history verified the time 
factors. 


personally believe, does Doctor Ruediger, that false 
positives non-pregnant women are usually due lab- 
oratory error. Some the earlier figures reported in- 
clude such mistakes. cases teratoma testis, positive 
reactions with the rabbit are rare. The animal too big 
and not sensitive enough for the amount hormone 
passed the urine. The mouse should used instead, 


using Ferguson’s technique some other concentration 
method. 


conclusion, wish state that, inasmuch differ- 
ent animal used, appears only just that the 
rabbit test given the name Friedman test, and that 
the mouse technique called its original name—the 
Aschheim-Zondek test. 


Maner, (657 South Westlake Avenue, 
Los Angeles).— The author entitles his paper “The 
Aschheim-Zondek Test for Pregnancy,” but the text 


PREGNANCY 159 


refers the use rabbits; presume the test under 
discussion is, reality, the Friedman modification the 
Aschheim-Zondek test. The fundamental principles under- 
lying both are the same, viz., production changes 
the gonads the test animals gonadotropic hormone 
present pregnancy urine. the Friedman modifica- 
tion, the urine injected intravenously into female 
rabbits. 

The amount urine within certain limits used seems 
centimeters Having been used different observers; but 
seems that the greater number workers prefer from 
cubic centimeters doses. Single injections this 
amount, multiple injections split doses have been 
used with remarkably uniform parallel results. Either 
preadolescent, adolescent, adult doses, may used. 
adult animals, experimental data show that ovulation 
complete ten hours; and some few workers even 
record their final reading report the end eighteen 
twenty hours, while others prefer longer periods such 
thirty-six forty-eight hours. Thus appears that 
the time elapsed after injection does not have much bear- 
ing upon the accuracy the test. accord with 
the author that best wait forty-eight hours before 
reporting final results. 


The author brings out important practical point 
regard the preservation the urine specimens, and 
the maintenance the hormone content high concen- 
trations. Another important and interesting observation 
his findings high concentrations hormone 
(amounts equivalent 0.2 cubic centimeter) early 
pregnancy. This important and should borne 
mind, that one finds frequent reported statements 
the literature that “positive reactions amounts less than 
one cubic centimeter urine” “in amounts one-twelfth 
the usual dose cubic centimeters,” are significant 
and constitute strongly presumptive evidence molar 
pregnancy chorio-epithelioma. 

The author quite fortunate not having any false 
incorrect negative reactions his series, inasmuch 
small percentage rabbits, for some unknown reason, 
are refractory the hormone. 

regret that the author did not more into detail 
regards the application limitations the test the 
diagnosis ectopic pregnancy. wonder the two nega- 
tive tests his series were considered incorrect nega- 
tives, whether tubal rupture abortion had occurred 
before the urine was obtained. the latter instance one 
would expect the test negative that the chorionic 
epithelium was either nonviable not contact with the 
circulation the host. the Friedman test negative 
reaction may obtained about twenty-four hours after 
the separation the placenta, both uterine and extra- 
uterine pregnancy. 


given the originator test. Aschheim and Zondek 
showed that during pregnancy hormone excreted 
the urine which, when injected into other suitable female 
animals, produce marked reaction the ovaries. Ac- 
cording Aschheim and Zondek, the female rabbit was 
the first animal used; but rabbits were expensive. They 
then found that immature white mice and immature white 
rats also were suitable for the test, and they used mice 
because these were the cheapest. 

Widal used the agglutination test diagnostic test 
for typhoid fever, and although the present agglutination 
test differs greatly from Widal’s original test, fre- 
quently called the Widal test. 

Wassermann used the complement fixation test 
diagnostic test for syphilis. This test was called the 
Wassermann test. Modifications have been many, but the 
test general still known the Wassermann test. 
opinion, somewhat modifying developing test can- 
not considered originating new test. 

Contrary Doctor Maner’s experience opinion, 
have not obtained negative results twenty-four hours after 
the birth the child; negative results were obtained five 
days after delivery. 

the cases tubal pregnancy all had ruptured, some 
probably fourteen days before the operation. 
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CANCER STUDIES: RELATION RESULTS 
TREATMENT WITH AQUEOUS 
EXTRACT MADE FROM THE CORTEX 
THE SUPRARENAL GLAND 


FIVE-YEAR REVIEW TREATMENT RESULTS 
INOPERABLE AND HOPELESS MALIGNANCIES* 


REPORT 7,513 CASES 


AND 
Joun M.D. 
San Francisco 


cause and the treatment for cancer con- 
stitute problem very vital importance 
the public, every medical school, hospital, and 
the entire medical profession. 
only within the last thirty-five years that 
this disease has been studied systematically from 
the experimental point view. 


PART 


DISCUSSION THE UNDERLYING PRINCIPLES 
THE FIVE-YEAR STUDIES THE AUTHORS 


Woglom, meeting the Pathological So- 
ciety held Philadelphia 1931, divided this 
period thirty-five years into three decades. 


First Decade: (a) The transplanting malig- 
nant tumors; method protection against 
inoculation; (c) the resistance cancer cells 
various agents; (d) the hereditary nature can- 
cer mice and the transmissibility sar- 
coma the fowl was discovered. 


Second Decade: (a) The growth rate the 
cancer cell was determined and (b) two methods 
producing experimental tumors were 
covered. 


Third Decade: (a) Another method pro- 
ducing tumor growth was reported (b) the chemi- 
cal nature the carcinogenic hydrocarbons 
tar was established; (c) the amount irritation 
necessary initiate neoplasia was determined, and 
(d) some idea the vast extent the cancer 
problem—obtained from the fact that during the 
past five years the research clinics conducted 
us, have had under observation 7,513 pa- 
tients afflicted with cancer. 


PRESENT FOURTH DECADE STUDIES 


are now the fourth decade, studying the 
metabolism the cancer cell and the endocrine 
imbalance the probable cause malignant 
tumors. Enough experimental work and evidence 
will given show that these newer points 
view are proving unusual importance 


the understanding the nature the malignant 
process. 


_* Read at the St. Francis Hospital meeting of the ses- 
sion of the American College of Surgeons, October 22- 
November 1, 1935, at San Francisco, California. 
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The American College Surgeons, well 
many other organizations, has made cancer re- 
search part its permanent program. 


HIGH CANCER MORTALITY EMPHASIZES NEED 
INTENSIVE EXPERIMENTAL STUDY 


are all familiar with the high and tragic 
death rate our own country because cancer, 
and behooves all the medical organizations, 
foundations and societies continue enlist their 
best efforts against this scourge. Some organiza- 
tions have for their primary object research study 
relating the cause cancer; others exhibit 
more interest the control patients and profits. 
think you will agree with that the problem 
should kept free from any semblance com- 
mercialism. 


AUTHORS’ STUDIES LAST FIVE YEARS WERE 
CONFINED HOPELESS CASES 


should kept mind that our work five 
years’ clinical study and research has been en- 
tirely among the hopeless cases, suffering from 
some form malignancy all abandoned because 
present usages, such surgery, x-ray and radium, 
were avail. has been our uniform policy 
refer all incipient early cases present 
usage for treatment. 


AUTHORS’ VIEWS CONCERNING THE CONSTITU- 
TIONAL NATURE MALIGNANCIES 


the inception our work, theoretically 
were the opinion that malignancies were con- 
stitutional and could explained the basis 
that the normal functioning the 
cell was mitosis; that there was controlling 
element govern this act, function; that this 
chemical governing element was active prin- 
ciple hormone supplied the adrenal cortex, 
and found other tissues the body. Quoting 
from our original article published the Septem- 


ber, 1930, issue CALIFORNIA AND WESTERN 
MEDICINE: 


“First, cells with definite function, and with- 
out controlling element, might become what 
would then term ‘anarchistic cells,’ growing and 
multiplying rapid rate without proper rela- 
tionships other tissues and cells the human 
body. 

“Second, cells the human body, during 
their functional activity, received insult 
bacterial irritation, trauma otherwise, such cells 
might likewise begin multiply and give ex- 
pression themselves,” and, might add, the 
form pathological mitosis. any case, con- 
trolling element, that is, chemical governor, 


stabilizer, necessary for the normal function 
cell. 


There have been many theories the cause 
cancer, the most common which trauma. 
course, trauma may divided into many 
types: that direct blows, chronic inflammatory 
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conditions, and probably consistent in- 
clude, under this heading, from the standpoint 
irritating process, the parasite, virus and bac- 
terial agents—these organisms acting either 
direct irritant indirectly affecting the chemistry 
the cell. 

the medical literature find that the inci- 
dence the increase cancer the lung, 
pharynx and larynx during the past several years, 
surveys made the large cities the 
world was due, assumed, irritation from 
carbon monoxid, produced chiefly from the ex- 
haust gasoline engines. 

Carozzi Geneva, the International Cancer 
Congress Madrid, 1933, mentioned the increase, 
reverse ratio, cancer the rectum 
females, which commonly attributed the com- 
mon use heavy oil. such correct, both 
these could, likewise, placed the category 
traumatic irritation. 


THE INDIVIDUAL CELL BASIS FOR 
INVESTIGATION 


this fourth decade, the field pathology, 
recognized that the individual cell the basis 
for most investigation. Investigators are studying 
the anatomical structure its physiology from 
the viewpoint both metabolism and catabolism 
that is, the study the chemical and biochemical 
nature cell, and the changes which might take 
place its histological structure, which would 
lead pathological mitosis. 


MALIGNANCIES, HOW DOES NORMAL CELL TAKE 
PATHOLOGIC NATURE? 


our original paper called attention the 
fact that malignancy should studied from the 
physiological, biochemical stand- 
points, and also the reason behind the mystery 
the change from histological pathological 
mitosis. 


What are the influences and underlying reac- 
tions which are taking place this cell, which 
eventually bring about this pathological condition 

The study the relationship between carbo- 
hydrates, lipoids, amino acids and other constitu- 
ents involved anabolism and catabolism, may 
help solve this problem. 


When the normal cell life altered any de- 
gree, with perversion its original function, 
can then become what term malignant cell. 


Any change the normal function cell 
depends upon two factors: intrinsic extrinsic 
influences. Abnormal changes the action 
either these two properties cause mutation 
the cell different form, result its final 
extinction. 


AUTHORS’ VIEW THAT THE CONSTITUTIONAL FACTOR 

BEHIND THE CANCER CELL DEFICIENCY 

ACTIVE PRINCIPLE SUPPLIED THE CORTEX 
THE ADRENAL GLAND 


the development the malignant cell, the 
underlying constitutional factor intrinsic, due, 
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believe, the deficiency active principle 
supplied the cortex the adrenal gland, and 
found varying quantities tissues throughout 
the body. This active principle, hormone, when 
normally supplied, prevents the mutation the 
normal cell characteristic malignancy. 


CONTRADICTORY REPORTS CONCERNING ADRENAL 
EXTRACTS 


Although several investigators report that they 
have obtained negative results with adrenal ex- 
tracts experimental tumors animals, 
also true that other workers have obtained posi- 
tive results. While difficult judge negative 
results this connection, should not for- 
gotten that the variability different types 
tumors, animals and human beings, and most im- 
portant all, variability potency extracts, 
all are factors that should evaluated before 
much significance attached negative results. 
The activity hormone preparations can easily 
destroyed the details their preparation are 
not followed very closely. 


AUTHORS’ STUDIES SYMPATHETIC NERVOUS SYS- 
TEM THE INFLUENCE THAT SYSTEM THE 
DISTRIBUTION THE ACTIVE PRINCIPLES 
SUPRARENAL GLANDS 

Our studies the sympathetic nervous system 
have demonstrated what important part this 
system plays upon the innervation the supra- 
renal cortical cells, influencing the distribution 
the general system from the suprarenal gland, 
this active principle, hormone. 

The metabolism the cells the entire body, 
and the biochemical change which actually takes 
place, not only the normal cell, from day 
day, but the cell that passing through transi- 
tional stage into that stage which choose 
term malignant one, are paramount impor- 
tance. study along these lines will reported 
later. 


REACTION ACTIVE PRINCIPLE SUPRARENAL 
GLANDS CELLS DIFFERENT CANCER TYPES 


The relationship between the type malig- 
nancy and the reaction this active principle 
upon malignant tissue, interesting study. 
studies our laboratories and clinics, have 
observed that cells constituting the high grade 
malignancy are more easily affected small 
doses the extract than the cells constituting 
the low grade malignancy, even though larger 
doses are given. 


LIPOID METABOLISM RELATION MALIGNANT 
GROWTHS 


Evidence has been presented which caused 
believe that there might some relationship 
between the sterol lipoid metabolism and malig- 
nant growths. Together with the loss weight, 
loss appetite, general run-down condition and 
acidosis, associated with all malignancies, found 
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there was increase the amount choles- 
terol the circulation the blood. has been 
shown other investigators that there defi- 
nite link between the adrenal gland and the action 
cholesterol the body, and that the adrenal 
gland acts storehouse for the cholesterol 
esters. line investigation was then instituted 
determine the effect the extract the blood 
cholesterol normal animals. 

Rabbits were selected for this particular ex- 
periment and was found that our extract caused 
fall the total blood cholesterol about 
per cent, while the maximum drop was reached 
about sixteen hours after the injection the 
extract. 

This observation was considered great im- 
portance, view the work Cook the 
Cancer Free Hospital London, particularly due 
the fact that deoxycholic and cholic acid, both 
by-products cholesterol, under laboratory con- 
ditions comparable the metabolic processes 
the human body are transformed into methyl- 
cholanthrene, which considered the most potent 
carcinogenic agent have. 


IMPORTANCE THE INDIRECT CONTROL CAR- 
CINOGENIC SUBSTANCE OUTPUT SUPRARENAL 
CORTEX PRINCIPLES 

The proof the indirect control the output 
this carcinogenic substance the stabilizing 
governing chemical action the suprarenal 
cortex—no doubt, concert with other pertinent 
endocrines—will furnish the connecting link 
the explanation the cause thus 


substantiating our original hypothesis that cancer 
constitutional. 


BIOCHEMICAL STUDIES AUTHORS’ 
AQUEOUS EXTRACTS THE 
GLAND 

Beard, the Louisiana State University, 
his biochemical study and analysis our extract, 
has isolated compound crystalline form, which 


work will reported and published early 
date. 


INFLUENCE CORTICAL SUBSTANCE EXTRACT 


DISEASE 

have also produced our laboratories an- 
other potent aqueous extract from the cortical 
substance, which has been demonstrated cases 
Addison’s disease, the Southern Pacific 
General Hospital. This extract differs from our 
original extract, and its bioassay shows 
more potent than any comparable extract now 
use, for treatment Addison’s disease. 

Our aqueous extract not used 
disease other allied diseases. 


EXTRACTS OTHER INVESTIGATORS 


The extract formerly used Pfiffner and 
Swingle and other research workers, you will 
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recall, was not aqueous extract, but lipoid 
soluble, and has been changed them 
aqueous extract, subsequent the publication 
our research work the development our 
aqueous extract. 


IMPORTANCE CAREFUL CONTROL MAKING 
SUPRARENAL EXTRACTS 


Explaining the different potencies the various 
extracts, reports which have been published 
from time time scientific journals, Beard. 
our biochemist, has pointed out, very important 
fact should recognized, namely, the very care- 
ful control the hydrogen ion concentration, 
the all stages during the extraction and 
preparation the final product. 

STUDIES 


TRANSPLANTED TUMORS 


ATMOSPHERES 


RAREFIED 


the light the work Warburg Berlin 
and Sundstrom the University California. 
their studies transplanted tumors rarefied 
artificial atmospheres, comparable those 
25,000 30,000 feet altitude, are carrying 
experiments atmospheres under pressure, 
apparatus designed us, effort produce 
deficiency imbalance the endocrine 
system keeping rats different increased 
atmospheric pressures, endeavoring produce 
spontaneous malignancies means noncarcino- 


genic irritants. report this study will 
given later. 


VITAMINS ETIOLOGIC FACTORS MALIGNANCIES 


evidence has been obtained that the known 
vitamins, with one possible exception, have any 
definite relationship the cause malignancy. 
recognized fact, according the work 
Szent Gyorgi, that vitamin hexuronic acid, 
found the cortex the suprarenal gland. 
Our biochemist has been unable isolate hexu- 
ronic acid, during the process preparing our 
extract, due the fact that acid oxi- 
dizes very easily, and lost the steps the 
heating process required the first part our 
method for making our extract. 

Schroder Munich has demonstrated that 

malignancy the hexuronic content found 
low, and also found that the suprarenal cor- 
tex the richest center vitamin the human 
body. The pituitary also rich vitamin 
method was devised our laboratory for 
using hexuronic acid conjunction with our ex- 
tract, supracorcin, cases malignancy, giving 
doses high three hundred milligrams per 
day individual case. Data collected date 
from these cases not show any conclusive 
change which could attributed the adminis- 
tration the hexuronic acid, vitamin given 
addition our extract. are continuing its 
use further research. 


q 
q 
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USE SUPRARENAL EXTRACTS, AID OTHERWISE 
HOPELESS CASES, ORDER MAKE THEM 
MORE AMENABLE SURGICAL PROCEDURES 


Certain types these patients previously con- 
sidered poor surgical risks have been brought 
back surgery the use our aqueous ex- 
tract. early 1930, observed the striking 
effect our extract had 
shock, the group patients whom were 
giving surgical assistance, even though the opera- 
tive procedure was prolonged. was generally 
noted that these patients recovered from operative 
procedures, (such those which the Percy 
cautery was used,) much better than patients un- 
dergoing routine surgical work. 


These types cases, such “frozen” pelvis 
broken-down breasts, can frequently brought 
back for successful surgical interference the 
use the extract and especially when the sur- 
gery done with Percy cautery. This 
ticularly true the far advanced patients with 
breast cancer. 


These are the sufferers where skin flaps cannot 
hopefully striven for—indeed the final results 
are better without them. Following the Percy 
technique, have remarkably rapid granulation 
the operated area, free drainage, and the lack 
metastases, especially the skin with its certain 
closing the lymphatic channels. 

are convinced that the pre- and postoperative 
employment the extract, said before, pre- 
vent possible shock following extensive cautery 
removal the malignant soft tissues, especially 
the adrenals should become affected they 
sometimes are following sunstroke. 

likewise observed these squamous and 
basal cell malignancies the skin, that the use 
the extract with the cautery results quicker 
healing than the use either separately. 


From our experience with these far-advanced 
breast cases, are the belief that Percy’s 
teaching that flaps breast amputations encour- 
age the redevelopment the cancer cells that are 
sheltered them correct. This particularly 
true the Halstead type operation where the 
flaps furnish ideal conditions for the further 
culture the malignant cells that may left, 
furnishing pabulum, shelter, moisture, rest and 
temperature. 

With the lymphatics destroyed the cautery 
heat, have not observed recurrences metas- 
tases through what otherwise would open 
channels. addition, since have 
followed the Percy method outlined above, 
have had recurrences the cauterized 
surfaces. 


INFLUENCE SUPRARENAL EXTRACTS 
REGENERATION 

Patients were sent our clinics with sur- 

gical, surgical and x-ray diagnosis gastro- 

intestinal malignancy, but without biopsies, and 

were classified ulcer nonmalignant cases. 


TISSUE 
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Many them were not amenable dietetic treat- 
ment operative procedure; hence, they were 
given our extract and the major portion these 
cases showed improvement when x-rays were 
taken, from three six months later, demon- 
strating that our extract was apparently exercis- 
ing its efficacy regenerate tissue. 


OBSERVATIONS INFLUENCE SUPRARENAL 
EXTRACT SPECIAL SYMPTOMS AND SIGNS 


have observed that, with the use our 
extract, the feeling languidness 
particularly with cancer patients who belong 
the aged prematurely aged, greatly improved. 

Many malignant cases have cachexia due 
anemia, probably resulting from the absorption 
toxins. The extract produces, majority 
these patients, disappearance this anemia with 
cachexia. 

have demonstrated that liver extract will 
not affect the anemia malignant cases, but 
rather under this therapy the anemia increased. 

might call your attention other symp- 
tomatic observations these advanced patients, 
such gain weight, improvement blood pic- 
ture, and the feeling general well-being. There 
doubt the morale the patients and the feel- 
ing well-being are greatly improved. 

With the improvement appetite and eating, 
naturally weight increases, evidenced the 
following table: 


EFFECT ON WEIGHT 


change 21.7 per cent 


The following table, compiled from the data 
obtained from the charts cases our clinics, 
gives accurate percentage the sense 
general well-being experienced the patients 


EFFECT SENSE WELL-BEING 
12.02 per cent 
per cent 


.06 per cent 


change 


some cases blood pressure, the extract 
acted stabilizer, probably not per se. The 
action the cortex vasodilator, and the 
medulla, vasoconstrictor. This may explain 
why, many instances, there relief pain 
these malignant cases, evidenced the fol- 
lowing table: 

EFFECT PAIN 
Pain greatly entirely per cent 
Never had any pain 12.07 per cent 
Doubtful regarding relief pain 


13.02 per cent 


Most you are familiar with the disagreeable 
odor which accompanies large majority cases 
inoperable carcinoma. After few months’ use 
the extract, was observed that this odor often 
disappeared. was likewise observed, rela- 


7 
7 
7 
q 
Improved 


1—Deceased Patients 


Number of 
Patients 


Group. 1.—Patients who lived three 
months but less than one year 

Group 2.—Patients who lived one year 
but less than two years............................ 

Group 3.—Patients who lived two years 
but less than three years 

Group 4.—Patients who lived three 
years but less than four years 

Group 5.—Patients who lived four years 


tives patients, and commented upon them, 
that the characteristic repulsive odor disappeared 
with the use the extract. 


TYPE PATIENTS TREATED AUTHORS’ CLINICS 


wish emphasize that all patients received 
our clinics the past five years have been hope- 


location, type and sex; five cases. 


Yes No | Biopsy X-Ray Surg. 


Adenocarcinoma 
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2—Inactive (traced)—Group 2—More than one year has elapsed, but less than two years, since 
the patients this group, all whom are living, were admitted the clinics. Method diagnosis, metastases, 
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less cases, presenting, the time admission 
the clinics, letters from physicians, stating that 
all accepted methods treatment had been used 
without avail, and that the prognosis was consid- 
ered hopeless with present usage. 


AUTHORS’ FIVE YEARS’ STUDIES AND GESCHICKTER 
CRITERIA 


making our tabulations for this five-year 
clinical research effort comply with the Ge- 
schickter criteria, studying the value our 
extract, have advisedly and definitely elimi- 
nated from our statistics, final results, all 
patients who did not receive the benefit least 
thirty injections, for the obvious reason that they 
were moribund the time arrival our clinics, 


and large percentage these terminal cases 
died with intercurrent diseases. 


ACTION SUPRARENAL EXTRACT MALIGNAN- 
CIES PREVIOUSLY TREATED ROENTGEN THERAPY 


have studied the influence the roentgen 
rays upon the adrenal gland, and have observed, 


Metastases Diagnosis 


Location 


Breast 


Epidermoid carcinoma 


Lip 


Epidermoid carcinoma 


tases, location, type and sex; ten cases. 


Number Male Female Type 


Adenocarcinoma 


1 Epidermoid carcinoma 


1 Epidermoid carcinoma 


Epidermoid carcinoma 


Adenocarcinoma 


1 x Adenocarcinoma 


3.—Class 2—Inactive (traced)—Group 3—More than two years have elapsed, but less than three years, 
since the patients this group, all whom are living, were admitted the clinics. Method diagnosis, metas- 


Breast 


Cervix 


Esophagus 
Lip 
Rectum 


Stomach (pylorus) 


Tongue 


Metastases 


Diagnosis 
Yes No 


Biopsy X-Ray Surg. 


Location 


Basal cell carcinoma 


Temporal region 


Adenocarcinoma 


tases, location, type and sex; eight cases. 


Uterus 


4.—Class 2—Inactive (traced)—Group than three years have elapsed, but less than four years, 
since the patients this group, all whom are living, were admitted the clinics. Method diagnosis, metas- 


Number Male Female Type 


Adenocarcinoma 


Breast 


Metastases Diagnosis 
Yes No | Biopsy X-Ray Surg. 


Location 


Epidermoid carcinoma 


Adenocarcinoma 


Adenocarcinoma 


Breast 


Colon (sigmoid flexure) 


Stomach (pylorus) 


Adenocarcinoma 


Thyroid 


164 
640 
292 
105 
37 
Dut 260s than Give 19 
Group 6.—Patients who lived five years 7 
but less than six yealS......................:cesce+ 1 q 
Number Male Female Type 
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TaBLe 5.—Class 2—Inactive (traced)—Group 5—More than four years have elapsed, but less than five years, 
since the patients this group, all whom are living, were admitted the clinics. Method diagnosis, metas- 
tases, location, type and sex; twenty-three cases. 


Metastases Diagnosis 
Location Yes No | Biopsy X-Ray Surg. 


Number Male Female 


Type 


Carcinoma Bladder 


2 1 Adenocarcinoma Colon (sigmoid flexure) 2 

1 Epidermoid carcinoma Face 1 ee 


1 Epidermoid carcinoma Forehead ‘es 1 1 “ 

Adenocarcinoma Stomach 


Adenocarcinoma Stomach (pylorus) 


Adenocarcinoma Uterus 


Basal cell carcinoma 


Temple - 1 


6.—Class 2—Inactive (traced)—Group 6—More than five years have elapsed since the patients this 
group, all whom are living, were admitted the clinics. Method diagnosis, metastases, location, type and 
sex; fifty-six cases. 


Metastases Diagnosis 
Number Male Female Type Location Yes Biopsy X-Ray Surg. 


1 Osteogenic sarcoma Antrum ie = 1 


Melanosarcoma Back 


Carcinoma Bladder 


Adenocarcinoma Breast 


Epidermoid carcinoma Cervix 


Epidermoid carcinoma Cheek 


Adenocarcinoma Colon 


Adenocarcinoma Colon (sigmoid flexure) 


Epidermoid carcinoma Ear 


o 


Epidermoid carcinoma Face 


Epidermoid carcinoma Forearm 


Epidermoid carcinoma Forehead 


Spindle cell fibrosarcoma Foot 


Carcinoma Glands (cervical)}—met. 


Carcinoma Glands (peritoneal)—met. 


Sarcoma 


Epidermoid carcinoma 


~ 


Basal cell carcinoma 


Epidermoid carcinoma 


to 


Adenocarcinoma 


bo 


Sarcoma 


Adenocarcinoma 


Epidermoid carcinoma 


Adenocarcinoma Stomach 


Adenocarcinoma Stomach (pylorus) 


Sarcoma Stomach 


Embryonal carcinoma Testicle 


Epidermoid carcinoma Tongue 


Adenocarcinoma Uterus 
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shown tabulations, that where the roentgen September, 1930, can demonstrated these 
rays had been used, the potency the extract tabulations and review our clinical charts. 


was greatly lessened. PRESENT CANCER MORTALITY FIGURES AND CURE 
wish repeat that our experimental re- PERCENTAGES, WHEN ALL TYPES CASES 

search effort has been upon only hopeless and ARE INCLUDED 

dying people. The research effort our theoreti- 


The reports made other investigators 
cal views, originally expounded our report 


cancer research clinics show that cancer can 


7.—Class 2—Inactive (untraced)—Group 1—More than three months have elapsed, but less than one year, 


since the only patient this group, who was living when last heard from, was admitted the clinics. Method 
diagnosis, metastases, location, type and sex; one case. 


Metastases Diagnosis 
Number Male Female Type Location Yes No | Biopsy X-Ray Surg. 


Rectum 


1 = Adenocarcinoma 


8.—Class 2—Inactive (untraced)—Group 2—More than one year has elapsed, but less than two years, 


since the patients this group, all whom were living when last heard from, were admitted the clinics. 
Method diagnosis, metastases, location, type and sex; sixteen cases. 


Metastases Diagnosis 
Number Male Female Type Location Yes No | Biopsy X-Ray Surg. 


Breast 


Adenocarcinoma 


Epidermoid carcinoma Cervix 


Basal cell carcinoma 


Epidermoid carcinoma Mouth 
Neck 


Epidermoid carcinoma Nose 


Lymphosarcoma 


Adenocarcinoma Pancreas 


Adenocarcinoma Prostate 


Adenocarcinoma Rectum 1 1 


Adenocarcinoma Stomach 


Hodgkin's disease 


9.—Class 2—Inactive (untraced)—Group 3—More than two years have elapsed, but less than three years, 


since the patients this group, all whom were living when last heard from, were admitted the clinics. 
Method diagnosis, metastases, location, type and sex; twenty-three cases. 


Metastases Diagnosis 
Number Male Female Type Location Yes No | Biopsy X-Ray Surg. 


Adenocarcinoma Breast 


Adenocarcinoma 


Lymphosarcoma Elbow 


Epidermoid carcinoma Esophagus 


Sarcoma Femur 


Adenocarcinoma Glands (cervical)—met. 


Epidermoid carcinoma 


Carcinoma (adamantinoma) 


Basal cell carcinoma 


cpidermoid carcinoma 


Adenocarcinoma Stomach 


Adenocarcinoma Uterus 


Hodgkin's disease 


2 2 2 2 1 
2 2 1 1 2 
1 1 Epidermoid carcinoma Cervix 1 1 
1 1 1 1 
1 1 Epidermoid carcinoma Sinus 1 1 
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cured only when taken Statistics looking for results from five years’ treatment 
leading investigators show that there are all types cases, early and late, cannot 
somewhere between 120,000 and 150,000 deaths avoid growing pessimistic regarding the efficacy 
yearly. With these tragic figures before us, present usage. 


2—Inactive (untraced)—Group than three years have elapsed, but less than four 
years, since the patients this group, all whom were living when last heard from, were admitted the clinics. 
Method diagnosis, metastases, location, type and sex; thirty-seven cases. 


Metastases Diagnosis 


Number Male Female Type 


Location Yes No | Biopsy X-Ray Surg. 


Bladder 


Carcinoma 


14 Adenocarcinoma Breast 


2 Epidermoid carcinoma Cervix 


7 


Adenocarcinoma 
Basal cell carcinoma 
Epidermoid carcinoma 
Epidermoid carcinoma 
Epidermoid carcinoma 
Mixed tumor 
Adenocarcinoma 
Epidermoid carcinoma 
Melanoma 
Adenocarcinoma 
Adenocarcinoma 
Epidermoid carcinoma 


Epidermoid carcinoma 


Colon (sigmoid flexure) 


Face 


Larynx 


Lip 


Nose 


Parotid gland 


Rectum 


Skin 
Skin 
Stomach 


Stomach (pylorus) 


Tongue 


Tonsil 


2—Inactive (untraced)—Group 5—More than four years have elapsed, but less than five 
years, since the patients this group, all whom were living when last heard from, were admitted the clinics. 
Method diagnosis, metastases, location, type and sex; forty-six cases. 


Number Male Female 


ele 


Type 
Adenocarcinoma 
Sarcoma 
Adenocarcinoma 


Adenocarcinoma 


Epidermoid carcinoma 


Adenocarcinoma 


Basal cell carcinoma 


Spidermoid carcinoma 


Adenocarcinoma 


Epidermoid carcinoma 


Hypernephroma 


Epidermoid carcinoma 


Adenocarcinoma 
Basal cell carcinoma 
Spidermoid carcinoma 
Adenocarcinoma 
Epidermoid carcinoma 
Adenocarcinoma 
Adenocarcinoma 
Fibrosarcoma 

Round cell sarcoma 
Epidermoid carcinoma 


Adenocarcinoma 


Metastases 


Location Yes No 


Diagnosis 


Biopsy X-Ray Surg. 


Antrum 


Antrum 


Breast 


Cervix 


Cervix 


Cheek 


Cheek 


Cheek 


Colon (ascending) 


csophagus 


Kidney 


Lip 


Ovary 
Parotid 


Penis 


Rectum 

Scapula (skin) 

Stomach 

Stomach (lesser curvature) 


Thigh 


Umbilicus 


Urethra 


Uterus 
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DR. JAMES REPORT THE 1933 INTER- 
NATIONAL CONGRESS CANCER 


James Ewing, one the outstanding cancer 
pathologists living today, his report before the 
International Congress Cancer, held Madrid, 
1933, quoted its proceedings, said his 
conclusion 

“The present rate cure varies widely dif- 
ferent types the disease, but probably safe 
estimate that not more than per cent the 
cancer cases live more than five years, while with 
the major forms the disease the eventual mor- 
tality runs between and 100 per cent. 


“There reasonable ground whatever for 
assuming that any new curative agent method 
will found the near future which will alter 
these conditions.” 

the light Doctor Ewing’s opinion, just 
quoted, feel hopeful presenting these tables 
and statistics, compiled, not from early cases 
where the opportunities benefit the patients are 
immeasurably greater, but from the hopeless cases 
that have been treated our clinics during the 
past five years. 


12.—Class 2—Inactive (untraced)—Group 6—More than five years have elapsed since the patients 
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AUTHORS’ RESULTS HOPELESS CASES, NOTED 
FIVE-YEAR SURVEY 


the end five years painstaking work 
under the most trying conditions, confined exclu- 
sively hopeless cancer patients, and having 
studiously complied with the requirements the 
Geschickter criteria, are greatly encouraged, 
and the data compiled from our records, you 
will see, seem warrant stating that our 
aqueous extract, which have given the name, 
supracorcin, has benefited large larger 


percentage hopeless cases any other treat- 
ment known us. 


OBSERVATIONS LIVING PATIENTS AND THEIR 
CLINICAL RECORDS 


stantiate our clinical data with living evidence. 
our clinic the Medical Building, 909 Hyde 
Street, just across the street from the St. Francis 
Hospital, have assembled from California 
and adjacent states, representative cases differ- 
ent types cancer referred this paper. 
Many these patients will verify that they were 
admitted our clinics over five years ago. 


this group, all whom were living when last heard from, were admitted the clinics. Method diagnosis, 


metastases, location, type and sex; fifty cases. 


Number Male Female 


Metastases 
Location Yes No 


Diagnosis 
Biopsy X-Ray Surg. 


Epidermoid carcinoma 


Fibrosarcoma 


Epidermoid carcinoma 


Epidermoid carcinoma Lip 


Maxilla 


Sarcoma 


Epidermoid carcinoma | Mouth 


Basal cell carcinoma 
Epidermoid carcinoma 


Adenocarcinoma 


Fibrosarcoma 
Sarcoma 


Adenocarcinoma 


Adenocarcinoma 


Lymphosarcoma 


Epidermoid carcinoma 


Stomach 


Stomach (greater curvature) 


Adenocarcinoma 


Epidermoid carcinoma | Uterus 


| 
1 1 Epidermoid carcinoma | Parotid 1 


q 
a 
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TABLE 13.—Class 3—A ctive—Group 1—More than three months have elapsed, but less than one year, since the 
patients this group, all whom are receiving treatment present, were admitted the clinics. Method diag- 


nosis, metastases, location, type and sex; eighteen cases. 


Number Male Female 


Adenocarcinoma 


Adenocarcinoma 

Epidermoid carcinoma 
Epidermoid 
Epidermoid carcinoma 
Epidermoid carcinoma 


Basal cell carcinoma 


Adenocarcinoma 
Adenocarcinoma 


Hodgkin’s disease 


You are cordially invited and urged step 
across the street, after the presentation the 
clinical data, which will follow, and see these 
patients, talk with them, examine them, inspect 
their clinical records, and evaluate fully, for your- 
selves, the validity the data which have 
briefly outlined. 

Doctor MacNevin, Director the San Fran- 
cisco Clinic, will give you evéry assistance during 
your observation these patients. 


* * * 


PART 


ANALYSIS CLINICAL MATERIAL: WITH 
THIRTY-FOUR TABLES 


GROUP CLASSIFICATION PATIENTS INCLUDED 
REPORT 


The patients who have been registered our 
clinics the last five years, first, have been segre- 
gated into different classes relative the length 
time they were members and then receiving 
extract being under our care, having returned 
home have the extract administered them 
their own physicians, who are codperating 
with us; second, those patients who have been 


Stomach 


Metastases Diagnosis 
No | Biopsy X-Ray Surg. 


Breast 


Cervix 


Cervix 


Cheek 


Forehead 


Labia minor 


Uterus 


members our clinics and have discontinued the 
use the extract; and third, those patients who 
have died. Five hundred and forty-eight patients 
presented themselves the clinics, applying for 
admission, but were not admitted because the 
lack fulfillment the requirements. 


TOTAL NUMBER PATIENTS ADMITTED CLINICS: 
MINIMUM NUMBER TREATMENTS NECESSARY 
OBTAIN RESULTS 


Since the organization the Coffey-Humber 
clinics February, 1930, 7,513 patients, suffering 
from malignancy some form, have been regis- 
tered for treatment. Each one these cases ful- 
filled all the requirements for admission. 


has already been brought out, has been 
considered necessary for patients receive 
least thirty injections the extract before any 
definite beneficial results can expected, other 
than the relief pain many cases, after only 
few injections. 


SPECIAL GROUP PATIENTS WITH MALIGNANCIES 
FAR ADVANCED MAKE IMPOSSIBLE 
MINIMUM TREATMENTS REQUIRED 


For this reason, those patients having been ad- 
mitted our clinics such critical condition 


TABLE 14.—Class 2—More than one year has elapsed, but less than two years, since the pa- 
tients this group, all whom are receiving treatment present, were admitted the clinics. Method diag- 


Adenocarcinoma 


Carcinoma 


Epidermoid carcinoma 
Adenocarcinoma 
Adenocarcinoma 
Adenocarcinoma 
Adenocarcinoma 


Teratoma 


Hodgkin’s disease 


Breast 3 2 


Prostate 
Rectum 
Stomach 


Testicle 


Metastases 


Diagnosis 
Location Yes No 


Biopsy X-Ray Surg. 


Glands (retroperitoneal)— 
metastatic 


Type 
nosis, metastases, type and sex; sixteen cases. 
Number Male Female Type 
q 
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are considered special group. this time allow them receive least thirty 
3,782 patients are placed all those whose the extract. 
dition was far advanced that they succumbed 
from the malignancy from which they were suf- 
fering from intercurrent diseases spite 
all our efforts prolong life sufficient length 


PREVIOUS X-RAY THERAPY THIS GROUP: 
PAIN FROM USE EXTRACT 

Naturally, according our theory, 

ciency the adrenal cortices further increased 


3—More than two years have elapsed, but less than three years, since the 
patients this group, all whom are receiving treatment present, were qdmitted the clinics. Method diag- 
nosis, metastases, location, type and sex; fourteen cases. 


Metastases Diagnosis 
Number Male Female Type Location Yes Biopsy X-Ray Surg. 


Basal cell carcinoma Temporal region 


16.—Class than three years have elapsed, but less than four years, since the 


patients this group, all whom are receiving treatment present, were the clinics. Method diag- 
nosis, metastases, location, type and sex; sixteen cases. 


Diagnosis 
Biopsy X-Ray Surg. 


8 es Adenocarcinoma Breast 5 2 8 


Metastases 
Number Male Female Type Location Yes 


Epidermoid carcinoma 


Cervix 


Adenocarcinoma Colon 1 


Lymphosarcoma Caecum 1 


Spindle cell sarcoma Leg 7 1 


1 1 Carcinoma Parotid 1 
1 1 a Basal cell carcinoma Skin 6 1 


Adenocarcinoma Uterus 


5—More than four years have elapsed, but less than five years, since the 
patients this group, all whom are receiving treatment present, were admitted the clinics. Method diag- 
nosis, metastases, location, type and sex; twenty-two cases. 


Metastases Diagnosis 
Number Male Female Type Location Yes Biopsy X-Ray Surg. 


Epidermoid carcinoma 
Adenocarcinoma 


Sarcoma 


Epidermoid carcinoma 


Adenocarcinoma 


Adenocarcinoma 
Sarcoma 
Hodgkin's disease 


3 = 3 Epidermoid carcinoma Cervix a 3 3 a 1 
1 1 Adenocarcinoma Colon 1 1 1 
1 1 a Epidermoid carcinoma Ear = 1 1 es 1 
1 1 ai Epidermoid carcinoma Hand Se 1 1 a 1 
1 1 Adenocarcinoma Ovary 1 1 “ 
1 1 Adenocarcinoma Rectum 1 1 
1 1 Endothelioma Parotid 1 1 1 
| 
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18.—Class 6—More than five years have elapsed since the patients this group, all 
whom are receiving treatment present, were admitted the clinics. Method diagnosis, metastases, loca- 
tion, type and sex; fifty-one cases. 


Metastases Diagnosis 
Number Male Female Type Location Yes No | Biopsy X-Ray Surg. 
Sarcoma Antrum 
Carcinoma Bladder 
Adenocarcinoma Breast 

Epidermoid carcinoma Cervix 

1 1 Adenocarcinoma Colon (ascending) 1 1 1 

2 2 Adenocarcinoma Ovary 1 1 2 1 ae 3 a 

1 1 Papillary cystadenocarcinoma Ovary 1 1 q 

1 1 Adenocarcinoma Stomach (pylorus) 1 re = 1 


19.—Class table composed patients having had the pri- 
mary area involvement totally removed, and, the time admission the clinics, showing evidence 
metastases recurrence. These patients, the time compiling this report, are still free from any clinical evi- 
dence malignancy. Sixteen cases. 


Length of Time Since Area of 
Involvement Was Totally Removed 


Metastases 


Male Female 


Type Location Months 


Adenocarcinoma Breast 


Adenocarcinoma Breast 


Adenocarcinoma Breast 


Adenocarcinoma Breast 


Adenocarcinoma Breast 


Adenocarcinoma Breast 


Adenocarcinoma Breast 


Adenocarcinoma Breast 

Adenocarcinoma Breast 
* Adenocarcinoma Breast 1 
Adenocarcinoma Breast 


Adenocarcinoma Fallopian tube 
1 


Epidermoid carcinoma Forehead 


Epidermoid carcinoma Uterus 
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= 
1 1 5 6 
ae 1 = 1 4 7 
5 
4 1l 
1 2 10 


Male Female 


Location 


Adenocarcinoma Breast 


Adenocarcinoma 


Adenocarcinoma Breast 


Adenocarcinoma 


Adenocarcinoma Breast 


Adenocarcinoma Breast 


Adenocarcinoma 


Breast 


Basal cell carcinoma 


Epidermoid carcinoma | Lip 


Testicle 


Embryonal carcinoma 


Epidermoid carcinoma | Uterus 


destructive influence the roentgen rays, 
the likelihood early effect this extract 
upon these patients will greatly lessened, and 
the possibility their succumbing either from 
malignancy from intercurrent diseases would 
also increased. 

The one beneficial result which feel sure 
was obtained this group cases was the relief 
pain, thus making the last days life more 
comfortable for these poor unfortunates. 
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20.—Class (untraced)—This table composed patients having had the pri- 
mary area involvement totally removed, and, the time admission the clintcs, showing evidence 
metastases recurrence. These patients were living when last heard Eleven cases. 


Breast 


Breast 


Eye (inner canthus) 


Male 


Female 


Adenocarcinoma 


Adenocarcinoma 


Adenocarcinoma 


Adenocarcinoma 


Adenocarcinoma 
Adenocarcinoma 
Adenocarcinoma 
Adenocarcinoma 
Adenocarcinoma 


Adenocarcinoma 


21.—Class table composed patients having had the primary area 
involvement totally removed, and, the time admission the clinics, showing evidence metastases 
recurrence. These patients the time compiling this report are still receiving extract (supracorcin) and are 
still free from any clinical evidence malignancy, Twenty cases. 


Breast 
Breast 
Breast 
Breast 
Breast 


Breast 


Length Time Since Area 
Involvement Was Totally Removed 


Months 


Metastases 


CLASSIFICATION PATIENTS RECEIVING MORE 
THAN THIRTY TREATMENTS 


Those patients who were admitted the clinics 
who received over thirty injections have been 
segregated into three classes, with the exception 
those falling into special classes, such pro- 
phylactic and ulcer cases. These three classes 
(deceased, inactive—traced and untraced—and 
active) were again divided into six groups, ac- 


Length Time Since Area 
Involvement Was Totally Removed 


Metastases 


Months 


Epidermoid carcinoma 


Epidermoid carcinoma 


Epidermoid carcinoma 


Epidermoid carcinoma 


Adenocarcinoma 


Adenocarcinoma 


Adenocarcinoma 


Adenocarcinoma 


Schimmelbusch’s disease 


Cervix 


Gum 
Lip 
Ovaries 
Ovary 
Uterus 


Uterus 


7 
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Type Loaction Yes Years 
1 Adenocarcinoma Breast 1 1 
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although there was some question, one time another, the histories, whether not the existing condition was ulcer. Ten cases. 


22.—Class table includes those patients diagnosed x-ray having definite ulcers, and those diagnosed having malignancies the stomach, 
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cording the number years they 


being admitted the 


clinics. 


CLASS PATIENTS WHO DIED 


This class includes those patients 
who expired after receiving more 
than thirty injections. 

Although these deceased patients 
are counted whole our ma- 
lignant group, many them died 
with intercurrent diseases, 
viously stated. (See Table 1.) 


CLASS II. PATIENTS WHO DISCON- 
TINUED TREATMENT: SUBGROUPS 
TRACED AND UNTRACED 
PATIENTS 


This group consists patients who 
voluntarily discontinued the use 
the extract after receiving more 
than thirty injections. One the 
most difficult problems has been 
cause the patients realize that they 
should continue the use the ex- 
tract. has not been possible 
determine how much influence the ex- 
tract has had upon regenerating the 
cortical cells and restoring their nor- 
mal function, although there have 
been enough patients who have been 
cleared malignancy, discontinued 
the extract, and had recurrence, 
establish fair degree certainty 
that, these cases, the function 
the adrenal cortex has 
ciently impaired cause the return 
the malignancy, when such defi- 
ciency the active principle not 
supplied therapeutically. 

the other hand, other pa- 
tients, very probable that the 
function the adrenal cortex not 
impaired sufficiently create defi- 
ciency great enough cause recur- 
rence unless some added insult the 
tissue, such irritation trauma, 
occurs. Many these patients have 
received sufficient amount the 
extract make for the deficiency 
and are able carry without any 
change one way the other. 


For this reason, have been un- 
able state positively these pa- 
tients that they will have recurrence 
they discontinue the use the ex- 
tract. Therefore, many patients, be- 
cause great improvement their 
malignancy, and their general well- 
being and relief pain, cetera, 
have felt they could afford dis- 
continue taking the extract for 
least.a while, and have become in- 
active the clinics. 

One the greatest problems the 
record department the clinics has 


| 
| 
| 


Chart 1.—Age incidence of malignancy 
(male). 


in 2,425 patients 


been the following tracing these patients 
who have discontinued; and, although the work 
has been diligently carried on, there large 
group patients that has not been heard from 
for some time, although, when information was 
last obtained from them, they were living, many 
them still clear any evidence malign ancy, 
others working, but still showing 
dence malignancy, and others the same con- 
dition when they left the clinics. For this 
reason, the groups the discontinued class have 


been divided into traced and untraced. Those 


the traced group include those patients Feb- 
ruary any later date, 
been heard from. 
10, 11, and 12.) 


when they may have 


Chart 3.—Age incidence of malignancy 
(female). 


in 3,121 patients 
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Chart 2.—Age incidence of malignancy 


(male). 


in 2,425 patients 


CLASS III. PATIENTS STILL UNDER TREATMENT: 
CLINICS THEIR HOMES 


This class consists entirely patients who have 
continually received the extract since entering the 
clinics, although some this number are receiv- 
ing the extract home from their 
cians who are with this research 
work. (See tables 13, 14, 15, 16, 17, and 18.) 


CLASS IV. PATIENTS PREVIOUSLY TREATED 

SURGICAL METHODS: RECEIVING LATER TREATMENT 

WITH SUPRARENAL EXTRACT, FOR PROPHYLACTIC 
PURPOSES 


This class composed those patients who 
have had positive diagnosis malignancy 
biopsy with surgical intervention and total removal 
the malignancy, and are receiving treatment 
prophylactic measure against recurrence. 

this class are patients with early malignancy 
the breast, evidenced many instances only 
small malignant nodule, and where complete 

radical operation surgical measures 
performed. 

interesting, also, note this class, the 
number breast cases that had metastatic in- 
volvement the axillary glands the time 
radical surgery. (See tables 19, 20, and 21.) 


Chart 4.—Age incidence of malignancy in 
(female), 
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5,546 Patients 


Male Total 


Female 


to 100° years.. 


Average age: 41.4 years. 


CLASS PATIENTS WITH GASTRIC ULCERS AND 
MALIGNANCIES 
This class includes those patients who were 


diagnosed having gastric cancers, and others 


24.—Metastases Carcinoma the Breast— 
Anatomical Distribution 505 Patients* 


Number 
of Per 
Cases Cent 


Metastases from breast lungs 25.0 
Metastases from breast to ribs, 
manubrium 10.8 
Metastases from breast to ver- 
tebrae 7.4 
Metastases from breast to pel- 
vie bones 6.2 
Metastases from breast long 
bones 5.6 
Metastases from breast to axil- 
lary glands 60.2 
Metastases from breast to cla- 
20.0 
vical glands 


vicular glands ....... 
Metastases from breast to cer- 
10.2 
Metastases from breast to op- 
posite breast 11.0 


*The majority of patients had multiple metatases 
and, therefore, appear in one or more groups. Twenty 
patients with metastases from the breast to other 
locations, mostly visceral, are not included. 


who were diagnosed having ulcers not amenable 
treatment. The table includes those cases di- 
agnosed x-ray definite ulcers 


25.—Summary Data Regarding Metastases 
All Classes: 1,506 Cases 


Metastases 
Yes 


Class 1.—Deceased 575 
Class 2.—Inactive (traced and 
untraced) 106 
Class 3.—Active (receiving ex- 
tract the present time) 


733 
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26.—Surgical Treatment Prior Admission 
the Clinics; Series 1,506 Cases 


= 


Number of 
Patients Who 
Had Received 

Surgical 


Treatment 


Class 1.—Deceased... 702 
Class 2.—Inactive (traced and un- 

traced) 
Class 3. —Active “(recei iving ‘extract at 

the present time) 


Total 


diagnosed malignancies the stomach, al- 
though there was some question, one time 
another, the histories, whether not 
existing condition was ulcer cancer. 

One patient reported this class will illustrate 
our reason for making this special classification. 
The patient question was man (case number 
774), who was diagnosed surgery 1928 
having ulcer the stomach; 1931 diag- 


27.—Radium Therapy Prior Admission 
the Clinics; Series 1,506 Cases 


Number of 
Patients Who 
Had Received 

Radium 
Therapy 


Class 1.—Deceased 

Class 2.—Inactive 
traced) 

Class 3.—Active (receiving extract at 
the present time) 


(traced and un- 


Total 


nosis probable carcinoma was made the 
Veterans Bureau the United States Army and 
1931, x-rays the lung were reported 
showing metastatic growth the lung. Even 
view the fact that there was x-ray diagnosis 
this case, still left the ulcer group. 


Another patient this group, woman (case 
number 785), diagnosed x-ray having ulcer 
the duodenum 1933, one the well- 
known hospitals the United States, had failed 
respond medical treatment over period 
six months. She was then placed upon the ex- 
tract and the ulcer symptoms disappeared after 
three months’ treatment. Later she developed 


28.—X-ray Therapy Prior Admission the 


Number of 
Patients Who 
Had Received 

X-ray 


Therapy 


Class 1.—Deceased... 

Class 2.—Inactive (traced “and un- 
traced) 

Class 3.—Active (receiving extract 
the present time) 


q 
Age j 
to 3 2 5 
5 to 10 years........... 3 4 7 
10 to 15 years........... 7 3 10 
25 to 30 -years........... 38 44 82 
30 to 35 years........... 56 111 167 
35 to 40 years........... 91 226 317 
40 to 45 years........... 181 326 507 
50 to 55 years........... 299 498 797 
: 55 to 60 years............ 333 479 812 
60 to 65 years............ 398 347 745 
75 to 80 years............ 106 90 196 
80 to 85 years............ 42 33 75 
85 to 90 years............ 14 13 27 
215 
&§ 519 349 
169 92 
| 
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29.—Incidence Recurrence Relation Surgery and Postoperative X-ray Treatment: 439 Cases 


Number Male 


Female Location 
Uterus 
Uterus 


symptoms which indicated cholecystitis, but 
view her previous ulcer history, the question 
arose whether not was return her 
ulcer. x-ray examination failed reveal any 
definite ulcer. exploratory operation was done 
and inflamed gall-bladder was found, which was 


Per Cent 


Improved .... 


removed. The scar old healed ulcerated 
area was also found. (See Table 22.) 


SUPRARENAL GLAND STRUCTURE AND FUNCTION 
DIFFERENT AGE PERIODS: RELATION 
MALIGNANCIES 


The question age very important one 
many respects, when considering the problem 
the cause malignancy. Embryologically, cor- 
tical cells the adrenal glands develop much 
earlier than the medullary cells, and, far 
can determine, are very active birth. The ad- 


Per Cent 


Pain greatly entirely relieved 
Never had any pain 

Pain not relieved 

Doubtful regarding relief pain...... 


Postopera- 
X-ray tive X-ray 
Treatment Treatment Recurrence Metastases 

Yes 
Yes 
Yes 
Yes 
Yes 

Yes 
Yes 
Yes 


renal glands develop and remain active, all 
intents and purposes, during the early portion 
individual’s life, and only after forty 
years more that atrophy the cortices the 
adrenals found. Very rarely find atrophy 
the adrenal cortices children individuals 
before they have reached middle age. the in- 
dividual approaches middle age, the incidence 
cancer increases and naturally with our theory, 
assume that, individual grows older, the 
atrophy increases, with subsequent dysfunction 
the adrenal cortices. With the increase this 
dysfunction, less this active principle, sta- 
bilizer tissue growth, produced and given 
the system. Therefore, assume that the chances 
developing malignancy are increased because 
the lack this protective agent. (See Table 
23, and charts and 4.) 

passing, note can made press dis- 
patch which may interest even though 
means confirming its truth hand. was 
the effect that Greece, little village near 
Athens, the inhabitants use the entrails sheep 
mixed with their food. There was record 
any death case cancer this village. The 
supposition that they were protected hor- 
mone, from the entrails sheep, which produces 
immunity. 


32.—Effect Supracorcin Weight 


Per Cent 


75.5 
12.02 
12.3 
i 
65.3 
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TABLE 33.—General Summary 


Deceased 


Number 
Patients 


Years Since Number 
Admission to 


the Clinics 


Patients 


139 


METASTASIS MALIGNANCIES 


Metastasis transfer the malignancy to, 
secondary involvement of, portion the 
foreign the original area involvement. 
has been particular interest note the metas- 
tases which have taken place from the breast 
the bone and from the breast the lungs. 


The table metastases which being shown 
summary detailed table which time will 
not permit show. (See Table 24.) 

Table gives summary relative whether 
not metastasis was present all patients who 
entered the clinics and received over thirty in- 
jections. 

The following observation worth mentioning, 
this type case rare and only one was found 
our entire 7,513 cases. The particular case 
question was diagnosed hypernephroma the thy- 
roid gland, metastatic. 


989 CANCER PATIENTS, PREVIOUSLY TREATED 
SURGICAL METHODS 
Table gives summary patients all 
classes series 1,506 cases), which group, 
989 patients received surgical treatment prior 
admission the clinics. 


315 CANCER PATIENTS, PREVIOUSLY TREATED 
RADIUM THERAPY 
The use radium malignancies par- 
ticular interest, especially certain types cases. 
Table gives summary series 1,506 
patients, which group, prior admission 
the clinics, 315 patients received radium therapy. 


485 CANCER PATIENTS, PREVIOUSLY TREATED 
ROENTGEN THERAPY 


The influence x-ray therapy upon these pa- 
tients prior their admission the clinics, and 
its relation the action the extract, were con- 
sidered important. Whether not the roentgen 
rays have definite destructive influence upon the 
adrenal cortices which would consequently cause 
deficiency the output the adrenal extract 
could only determined, all, felt, 
data compiled from those patients having received 
X-ray treatment, together with information ob- 
tained the work sheep, previously related. 

The beneficial action x-ray the treatment 
malignancies must also taken into consid- 
eration. (See Table 28.) 


Living (Untraced) 
Number 


Patients 


Living 
Traced or in Clinics Clinically Clear 
Number 
Per of Per 
Cent Patients Cent Patients Cent 

5.05 10.38 
19.49 19.06 
26.61 17.26 


26.43 


RECURRENCES MALIGNANCIES, AFTER 
PRESUMABLE ROENTGEN RAY THERAPY 

The influence postoperative x-ray upon re- 
currence another factor which should taken 
into consideration. Recurrence, the strictest 
sense the word, means where there has been 
total eradication the malignancy, and second 
appearance the malignancy, the site 
operation. (See Table 29.) 


EFFECTS SUPRARENAL EXTRACT PAIN, 
WEIGHT AND FEELING WELL-BEING 

has been gratifying note the increase 
weight, relief pain and general improvement 
well-being these patients. Our observations 
regarding these facts have been consistent during 
the past five years, will evidenced the 
following tables. (See tables 30, 31, and 32.) 


PERCENTAGE CLINICALLY CLEAR PATIENTS 
END FIVE YEARS 

Since the reading this paper, two more pa- 
tients the “untraced” five-year group have been 
heard from, which will place them the “traced,” 
clinically clear, five-year group, changing the 
total number patients (see Table 33) the 
traced the clinic group from 108 110, and 
the percentage from 10.38 per cent 10.57 per 
cent. This also changes the number patients 
the five-year clinically clear group from 
cases and the percentage from per cent 5.1 
per cent. 


FINAL SUMMARY PATIENTS UNDER TREATMENT 

FOR FIVE YEARS: PATIENTS STILL LIVING 

END FIVE YEARS; AND (2) PATIENTS STILL 

LIVING AND CLEAR CLINICAL MANIFESTATIONS 
CANCER 


The viewpoints the authors concerning the 
constitutional nature cancer are outlined. 
Authors’ reasons for believing that aqueous 


34.—Summary for Patients Who Started 
Treatment 1930 


Total number of patients living 
five years after being ad- 
mitted the clinics 

Total number patients living 
five years after being ad- 
mitted the clinics, who are 
clinically clear. 


. 
q 
Number 
Per 
Patients Cent 
110 10.57 
5.1 
q 
7 
7 
q 
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solution the cortex the suprarenal glands 
(supracorein), made according their method, 
being value therapeutic agent the 
treatment cancer, are indicated. 


Observations total 8,061 patients suffer- 
ing from terminal inoperable cancer, who ap- 
plied for treatment during the last five years, are 
given. 

The results obtained the treatment 1,040 
patients suffering from advanced cancer, who 
were referred attending physicians the 
authors’ clinics, and each whom received 
least thirty treatments with the aqueous extract 
the cortex the suprarenal gland, are presented. 

CONCLUSION 

CALIFORNIA AND WESTERN (Sep- 
tember, 1930, page 640) was printed the paper 
read the authors, August 23, 1930, before 
the Pacific Association Railway Surgeons that 
paper being partly based the subject matter 
previously, January 1930, the 

San Francisco Pathological Society. 


Since 1930, five years have elapsed (the time 
period set the Geschickter criteria 
necessary before conclusions could 
drawn value therapeutic methods in- 
tended alleviate cancer). 


the two clinics maintained the authors, 
San and Los Angeles, total 
8,061 patients with advanced cancer applied for 
registration and treatment; 548 these not be- 
ing registered, because they failed comply with 
the requirements. 

The great majority these patients were re- 
ferred the clinics their attending physicians 
California and other states, and each in- 
stance earnest endeavor was made use all 
methods necessary for accurate diagnosis. Clini- 
cal histories, both the attending physicians 
previously charge and the clinics, were 
carefully kept, and are the files, well tabu- 
lated and easily accessible form, for inspection 
responsible parties.* 

total 1,040 patients, each whom 
received thirty more injections with the authors’ 
aqueous extract, there were 108 patients 10.38 
per cent, who are still living the end five 
years; and this latter number, patients, 


* Concerning the manner in which the records have 
been kept in the, clinics, it may be permissible to quote 
from a letter received from Frederick L. Hoffman, well- 
known authority on vital statistics, long connected with 
the Prudential Insurance Company in New York, and in 
later years with the Cancer Library and Cancer Research 
Fund of the University of Pennsylvania, Graduate School 
of Medicine, Medico-Chirurgical College, who wrote: 


“The condition of your records is so admirable that I 
feel more than ever a full analysis of your experience 
would make an extremely valuable contribution to cancer 
knowledge. My daughter gets through with our study of 
the cases at the Huntington Memorial Hospital some time 
in March, and I have been wondering if you could not 
employ her for two or three months to abstract the essen- 
tial facts of your records to enable me to present a full 
analysis of your experience from the beginning to date. 
1 know of no records kept in such admirable condition as 
yours or any that would justify a more thorough study in 
view of the apparently exceedingly satisfactory results in 
otherwise hopeless cases.”’ 
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per cent, are clinically clear cancer involve- 
ment the end five years. 

writing this paper, the four-year 
group referred Table 33, has become five- 
year group; and this group, consisting 236 
patients, patients, 19.6 per cent, are living. 
The checks clinical clearness have not yet been 
completed for this group.) 

Table shows, year year, decreasing 
number patients who have received least 
thirty treatments with the authors’ aqueous solu- 
tion. This due the fact that very few hope- 
lessly advanced patients are now being sent 
the clinics, and also because the extract now 
being furnished licensed physicians the 
Union; that the time this writing, other- 
wise inoperable cancer patients (clinical histories 
having been previously transmitted their 
medical attendants) are now being treated 
thirty-six different states their licensed physi- 
cians, with aqueous extract supplied 
authors. 


Dr. James Ewing, the Cancer Memorial Hos- 
pital New York, his report the Inter- 
national Congress Cancer, held Madrid, 
1933, quoted elsewhere, declared that “it 
probably safe state that not more than per 
cent the cancer cases live more than five years.” 

the light Doctor Ewing’s statement, 
should interest note that, the analysis 
the authors’ total 1,040 patients with in- 
operable cancer, and under observation for five 
years, total 108 patients, 10.38 per cent, 
are living the end five years. (Since the 
above report was read the St. Francis Hos- 
pital meeting the American College Sur- 
geons session, San October 
November 1935, two patients, still living, who 
are this five- -year group, have reported, making 
the total living patients this first five-year 
group 110, percentage 10.57 per cent liv- 
ing patients, which number 54, 5.1 per cent 


previously stated, the complete clinical rec- 
ords all patients under observation the last 


five years are open inspection and study 
responsible 


The authors submit that their studies, with the 
results obtained during the last five years, com- 
pare favorably with any the literature; espe- 
cially since they are based observations 
results the massive amount clinical material 
advanced type that was under 
needless add that they are encouraged 
forward with their work. 

Coffey-Humber Clinic, 909 Hyde Street. 


+ At the time this paper was read at the St. Francis 
Hospital meeting of the session of the American College 
of Surgeons held in San Francisco on October 28 to No- 
vember 1, 1935, it was possible to bring from California 
and adjacent states a total of twenty-five patients still 
living at the end of five years, and clinically clear of 
symptoms cancer; and present these patients, with 
others not so fortunate, in the clinic rooms, for examina- 
tion by attending physicians and surgeons who were pres- 
ent at the reading of the paper. 
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THE PATHOLOGY SUDDEN OPERATIVE 
DEATH 


M.D. 
Oakland 


Moody, D., San Francisco; Jesse Carr, 
San Francisco. 


occasion sudden operative death is, 
fortunately, rare event the course 
surgical practice. The pathologist, situated 
is, may better able form disinterested and 
unemotional opinion toward the solution this 
problem when occurs. Although great deal 
effort has been expended late aluating the 
factors, there still much learn before 
the final solution reached. 


The object this paper endeavor an- 
swer the following question: “What that 
happens patient appearing relatively good 
health, with normal blood pressure, normal heart 
action and apparent pathologic derangement 
the cardiac respiratory systems, that causes 
cataclysmic exitus the operating table?” 
answering the question, the scope this paper 
must qualified include only those deaths 
occurring the course general anesthesia 
involving the use nitrous oxid and oxygen, 
ether, both. 


CAUSES SUDDEN OPERATIVE DEATHS 


The following enumerated causes explain the 
great majority deaths the operating table: 


Poor physical condition the patient. 

Improper technique the administration 
the anesthetic. 

Impurities present the anesthetic used. 

Extreme loss blood during the operation. 

Intracranial hemorrhage. 

Acute hemorrhagic pancreatitis hemor- 
rhage into the pancreas. 

Hemorrhage into the adrenals. 

Coronary occlusion. 

Embolism. 

Fatal stimulation the carotid sinus. 
Persistent thymus status lymphaticus. 
Here have twelve possible causes death 
occurring the course operation under 
general anesthesia. Seven out the twelve will 
commonly give some organic characteristic 
picture autopsy upon which may make 
diagnosis. These are: asphyxiation, embolism, 
intracranial hemorrhage, pancreatic hemorrhage, 
adrenal hemorrhage, coronary occlusion, and status 
lymphaticus persistent thymus. the remain- 
ing five the pathologist may loss making 
anatomical diagnosis the cause death. 


The causes poor physical condition the 
patient are legion, and naturally cannot enumer- 
ated. Such deaths may the result improper 
judgment incorrect diagnosis, and should not 
classed due the anesthesia. this latter 
* Read before the Pathology and Bacteriology Section 


of the California Medical Association at the sixty-fourth 
annual session, Yosemite National Park, May 13-16, 1935. 
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group must remember that death occurring 
during abdominal laparotomy, when coronary 
occlusion was present, cannot attributed the 
anesthetic alone. 


COMMENT CAUSES SUDDEN OPERATIVE 
DEATHS 


The following causes death deserve more 
detailed description the anatomical findings and 
the causes ascribed them: 

With rare exception, 
matter the cause asphyxiation, have the 
following anatomical characteristics: dila- 
tation, small petechial punctate hemorrhages over 
the visceral pleura and visceral pericardium, deeply 
bluish, red lungs showing marked edema and con- 
gestion, bilaterally and 
petechial hemorrhages the basal ganglia. 

Intracranial hemor- 
rhage not confined only elderly people. 
may also encounter younger patients, par- 
ticularly luetics and the thymic-constitutioned. 
The middle cerebral artery the one principally 
involved, although hemorrhage any the 
Circle Willis vessels may occur, with medul- 
lary pressure resulting. must also kept 
mind that sudden death has been reported due 
rupture aneurysm present within the cranial 
cavity. 

Hemorrhage Into the 
hemorrhagic pancreatitis has been reported occur- 
ring during general anesthesia. None the re- 
ported cases showed any symptoms referable 
the pancreas prior the anesthesia. The proba- 
ble explanation this that duodenal contents, 
irritating bile, regurgitates back into the pan- 
creas. The pancreatic ferments then produce 
rapid destruction the organ, causing death 
shock from split-protein 

Hemorrhage Into the 
bilateral hemorrhage into the adrenals during 
general anesthesia sometimes seen cause 
death. The whole adrenal gland may involved, 
but usually the most marked hemorrhage occurs 
the medulla. The role the anesthesia this 
hemorrhage not well defined. The anatomical 
findings cardiac dilatation and acute pulmonary 
congestion are found. 

Coronary Coronary occlusion 
may account for high per cent sudden 
deaths occurring’ adults undergoing 
This figure does not include those patients in- 
correctly subjected abdominal laparotomy 
when coronary artery obstruction already 
present. The findings these cases show that 
occlusion may occur any point the coronary 
arterial tree, but especially the descending 

branch the left coronary vessel. Acute passive 
congestion all organs, the lungs, 
autopsy. 

previous thrombosis, either due tumor 
invasion the vessel wall some previous 
vascular damage. Pulmonary infarction, then, 
rarely occurs the operating table, although 
not infrequently seen postoperative compli- 
cation. There are two special types embolism, 
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however, which merit additional consideration, 
namely, fat embolism and air embolism. 

Fat embolism: Fat embolism may due 
endogenous exogenous fat being introduced 
into the circulation. Endogenous fat embolism 
from the body itself may occur, especially during 
trauma operations the long bones. There 
may abnormal destruction fat cells the 
bone marrow, tearing the venules the Haver- 
sian canals the bones, increased internal 
pressure the region fracture which may 
favor entrance fat into the blood 


oil now frequently used opaque 
substance fill cavities and occasionally may enter 
the blood stream. Due abnormal pressure dur- 
ing injection, pathologic permeability vessels, 
injury any organ during the injection, dis- 
seminated fat embolism may occur. The mecha- 
nism fat embolism may explained the 
basis physicochemical phenomenon. There 
alteration the state the existing fat 
the blood stream leading the formation 
emulsion. This naturally exists foreign body 
and may result occlusion small capillaries. 


Fat emboli may lodge the lungs, resulting 
pulmonary embolism. The fat, however, may 
reach the lungs and but minimum amount 
damage there, being forced through the lung 
capillaries into the left side the heart and into 
the systemic circulation. From this point on, any 
organ tissue may involved. The fat usu- 
ally disseminated throughout the organ tissue 
small droplets which may demonstrated 
osmic acid other fat stains. 
embolism due patent foramen ovale may 


occur, and this possibility must always borne 
mind. 


Air embolism: Although man 
immune embolism from air, such event 
sometimes seen. Two main types air embo- 
lism are encountered first, when large quantity 
air injected into the venous system. 
autopsy, the right heart markedly dilated and 
contains large amount frothy blood. Death 
these cases usually the result mechanical 
obstruction ending auricular ventricular 
fibrillation. The second type fatal air embo- 
lism encountered when air accidently intro- 
duced into any one the pulmonary arteries. 
Death erroneously attributed “pleural shock” 
may explained this latter basis. Columns 
air may disseminate through the systemic circu- 
lation, especially the brain. Air the smaller 
arteries and arterioles leads slowing the 
blood stream, causing prestasis and stasis. Dia- 
pedesis takes place, resulting small hemorrhagic 
points, progressing occlusion and perivascular 
hemorrhage. Chase has shown that conglutina- 
tion occurs during prestasis, while agglutination 
follows permanent autopsy, these 
cases the brain shows cerebral edema, hyperemia 
and perivascular hemorrhages that may corti- 
cal, subcortical, meningeal, the basal ganglia. 

Fatal Stimulation the Carotid 
This cause death which has, until recently, 
been somewhat overlooked. Although definite 
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pathologic picture exists postmortem, abnormal 
stimulation this sinus must kept mind 
possible factor. Death pressure the vagus 
nerve probably explained carotid sinus stimu- 
lation. The carotid sinus located just behind 
the angle the jaws. This bulb dilatation 
the root the internal carotid, which some- 
what delineated from the rest the carotid artery 
having thinner wall and possessing invest- 
ment sensory end-organs. These are connected 
the brain branch the glossopharyngeal 
nerve. health the carotid sinus state 
fairly constant tonus. This tone increases 
minishes with the varying arterial pressure within 
it. The carotid sinus also sensitive other 
stimuli, such pressure the wall, stimulation 
its nerve, certain drugs. Morphin particu- 
larly may increase its response, resulting hypo- 
tension and slowing the heart. 

Believing that the carotid sinus may sometimes 
stimulated certain anesthetics, group 
workers the University have 
recently shown that inhalant anesthesias have 
stimulating effect upon the sinus. Nitrous oxid 
was found cause such stimulation. These 
workers used dogs, and employed per cent 
nitrous oxid with per cent oxygen. They re- 
ported serious effects until the anesthetic had 
lasted least twenty minutes. After this period 
certain dogs showed respiratory arrest and circu- 
latory collapse, similar that observed humans 
the operating table. They believed that there 
was toxic action nitrous oxid probably associ- 
ated with some personal idiosyncrasy, this effect 
could not repeated all dogs. They reported 
characteristic postmortem picture observed, al- 
though acute congestive failure was seen all 
animals studied.. The practical conclusions drawn 
them from this study were: 


anesthesia, pressure the carotid sinus 
must avoided. 


Ether vapor with nitrous oxid tends offset 
the reaction. 


operative accidents, drugs are useless, arti- 
ficial respiration being the best procedure. 


Persistent Thymus the Thymicolymphatic 
1930, Young and 
reporting for the English Status Lymphaticus In- 
vestigation Committee over six hundred autop- 
sies, questioned the existence thymic diathesis. 
This conclusion fails explain the importance 
status lymphaticus, much the diametri- 
cally opposite belief that all sudden death may 
explained this basis. Between these two ex- 
tremes are the more conservative pathologists who 
believe that many cases sudden death may 
thus explained. Douglas has defined 
the thymicolymphatic constitution “combina- 
tion hereditary constitutional anomalies enter- 
ing into which are usually certain peculiarities 
configuration, with preservation even hyper- 
plasia the thymus age when involution 
expected—hyperplasia the lymphoid cells 
the spleen, intestines, and elsewhere; changes 
the hair, hypoplasia the vascular system, 
sometimes with congenital hypoplasia the geni- 
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talia.” idea the prevalence such 
condition may found the Bellevue Hospital 
statistics. series 4,000 autopsies, status 
lymphaticus was found 249 cases, 6.2 per 
cent the postmortem examinations. was ob- 
served six times more frequently males than 
females. There were two main anatomical types: 
true status lymphaticus, where the lymphoid 
tissues were hyperplastic and flourishing, and the 
recessive status lymphaticus, where the lymphoid 
tissues were atrophic but present microscopically. 

Early the study this condition, sudden 
death, especially small infants, was attributed 
mechanical obstruction the trachea en- 
larged thymus. Anatomically, now know that 
this belief incorrect, associated characteris- 
tics this constitution include anatomic factors 
which may predispositions sudden death. 
For instance, this type patient has thin-walled 
vascular tree, especially the brain. Hence there 
may personal idiosyncrasy for cerebral hemor- 
thage. These patients also have 
aorta with small coronary vessels, hence they are 
predisposed coronary arterial disease, inter- 
stitial fibrosis the heart, and premature cardiac 
accidents. Graves’s disease and persistent thymus 
are not infrequently related and may coexist 
the same patient. hyperplastic thymus the 
tule sudden death patients suffering from 
Graves’s disease. Finally, know that asthmatics 
frequently belong the thymico-lymphatic group 
with hypoplastic aorta, hypoplasia the adrenal 
medulla, and lymphoid We, there- 
fore, can associate with the persistent thymus the 
following predispositions accident 


Cerebral hemorrhage. 
Myocardial disease. 
Graves’s disease. 

Asthma. 


This last relationship has helped form some 
conception the mechanism that is, 
that the reaction between the anesthetic and the 
liberated nucleoproteins derived from the break- 
ing down tremendous numbers lymphoid 
cells results anaphylactoid reaction. This 
well borne out autopsy when these patients 
notice large numbers necroses occurring 
the lymphoid areas, especially the lymphoid 
follicles along the gastro-intestinal tract and the 
thymus. most these split-protein products 
are liberated into the venous system, pulmonary 
edema practically always found 


COMMENT FOUR CASES 


During the past year, have had the oppor- 
tunity studying four persons determine the 
cause death occurring under general anesthesia 
the operating table. The first was female 
twenty-nine years age, who died during 
simple appendectomy soon after the abdomen was 
opened, and before any manipulative work was 
done. The second was male, nineteen years 
age, who succumbed the end operation 
for hernioplasty. The third was Chinese boy, 
sixteen years age, who died during tonsil- 
lectomy. The fourth was male, fifty-five years 
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age, who expired during thyroidectomy. 
the female patient (first case) the recessive type 
status lymphaticus with microscopic lymphoid 
hyperplasia was seen. There was interstitial 
fibrosis the heart with coronary sclerosis out 
all proportion her age. the second, third, 
and fourth, the thymus glands weighed 33, 38, 
and grams, respectively. All the male pa- 
tients showed essentially the same anatomical find- 
ings, and the observations will summarized 
follows: The thymus each instance was tre- 
mendously enlarged, and showed marked hyper- 
plasia with engorgement the sinuses, and scat- 
tered focal necroses the lymphoid elements. 
Pulmonary edema was marked all, and there 
was some microscopic lymphoid cell infiltration 
the lungs the region the hila. There was 
moderate hypoplasia the aorta with some coro- 
nary arterial disease, even the young Chinese 
boy. The thyroid patient (Case showed fairly 
marked medullary hypoplasia the adrenals with 
definite eosinophilic cell infiltration. The entire 
lymphoid system, apart from the thymus, was hy- 
perplastic all cases, especially along the gastro- 
intestinal tract. Some the lymphoid areas 
this latter region showed focal necroses and areas 
edema the wall the intestines. 

There appears sufficient evidence from the 
above data that sudden death many cases may 
safely associated with the thymic constitution 
and its allergic interrelationship. 


CONCLUSION 


conclusion, then, see that sudden death 
under general anesthesia may occur and does occur 
regardless the operation the satisfactory 
physical condition the patient. does not re- 
flect the anesthetist, the surgeon, the phy- 
sician who conducts the preoperative examination. 
and constitutional anomalies, plus personal idio- 
syncrasy which, with our present knowledge and 
armamentarium, may impossible ascertain. 

There are few practical suggestions gained 
from this study which may value: 

Avoid pressure the carotid sinus during 
anesthesia. 

Make certain that suitable physical exami- 
nation has been made and that the necessary lab- 
oratory data are known. 

Insist diligent examination definitely 
known asthmatic children before submitting them 
general anesthesia. 

434 Thirtieth Street. 
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DISCUSSION 


Gutrman, (605 Medico-Dental Build- 
ing, Sacramento).—Doctor Michael has clearly pointed 
out that considerable controversy still exists the ques- 
tion status thymicolymphaticus. the result the 
careful studies Hammar and, later, Boyd, conclusive 
data presented which disproves the anatomical concept 
status thymicolymphaticus. The size the thymus and 
lymph nodes dependent large extent upon the 
nutrition the patient. cases sudden death from 
any cause, the weight the thymus and size the lymph 
nodes are large well-nourished individuals. those 
who suffer loss weight the result prolonged ill- 
ness, the weight the thymus and lymph nodes decreases 
considerably. Failure recognize these factors and the 
normal variation the size the thymus and lymph 
nodes has often resulted the erroneous diagnosis 
status thymicolymphaticus cases which the cause 
death could not determined. 

often stated that degenerative changes are seen 
the secondary follicles the lymph nodes status 
thymicolymphaticus. These changes are not constant and 
are frequently found the course normal involution 
these glands and toxic conditions unrelated status 
thymicolymphaticus. 

Although the anatomica concept status thymicolym- 
phaticus has suffered blow the result the work 
Hammar and Boyd, generally agreed that certain 
individuals who die the result trivial causes possess 
constitutional inferiority which not definable 
anatomical basis. Since have better terminology 
the present time classify this type individual, 
well that the term “status thymicolymphaticus” re- 
tained until this condition better understood. 


(St. Francis Hospital, San Fran- 
cisco).—Doctor Michael has adequately covered the sub- 
ject sudden operative deaths this paper. The first 
his series twelve causes, “poor physical con- 
dition the patient,” will include many possible causes 
for sudden death when one adds this anesthesia and 
varying amounts surgical trauma and manipulation. 
The “constitutional inferiors” are quite apt react ab- 
normally during surgical procedures. 

should also remembered that patients with dis- 
eased coronary arteries may die suddenly with without 
occlusion the arteries. The same may said those 
with fatty hearts. 


Sudden operative deaths should 
ably the three practical suggestions offered Doctor 
Michael his conclusions are followed all surgeons. 


Carr, (University California Hospi- 
tal, San Francisco).—In undertaking discuss the pa- 
thology sudden operative deaths, Doctor Michael has 
attempted project which most evade. There are 
two main reasons for this. First, the cause sudden 
operative death frequently obscure, and second, al- 
ways involves the discussion the status thymicolym- 
phaticus. one likes attempt study which can- 
not complete with satisfaction himself and others 
but even more does hesitate undertaking 
discussion subject about which there great contro- 
versy, and following which there will many dubi- 
ous one who will infer that the discusser does not know 
what talking about. This especially true any 
problem involving the thymic state. reviewing the 
cases the coroner’s office San Francisco, one would 
want readily accept the other eleven good reasons 
that Doctor Michael lists causes for sudden operative 
deaths but still will find the thymic complex staring 
him uncomfortably the face. 

one who has seen any appreciable number sudden 
fatalities the operating table, there can doubt 
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thymic status, and there can also question either 
about the fragility people who have endured such 
state. They not, autopsy, show adequate 
causes for having died, but they show consistently 
hyperplasia lymphoid elements wherever they may 
exist, and they also have large thymus. makes little 
difference whether not one willing admit that the 
thymus has any lymphoid tissue it, whether 
epithelial structure, the fact still remains that people with 
thymus too large for their age and correlated with 
lymphoid overgrowth hyperplasia are consistently found 
dying suddenly and without further cytological changes 
upon being anesthetized. 

Although Doctor Michael has only considered the type 
which has died following ether anesthesia, would like 
call attention the fact that they die during oper- 
ation whether not ether used. have seen death 
this type individual following local infiltration for 
cutaneous anesthesia, and another following cocainization 
nasal mucous membranes, and even operative cases 
which anesthetic was used. They are doubt less 
resistant and more sensitive their reaction general 
anesthetics than are normal persons. But they are also 
more sensitive other untoward stimuli well. 

Unfortunately, there clinical gauge measure 
the extent this status the living, excepting perhaps 
the thymic shadow and general anatomical topography 
the young, that necessarily hard apprehend the 
disease. Certainly, however, should taught that status 
thymicolymphaticus does exist, and one the things 
which contribute sudden operative death. 

Doctor Michael’s other causes and their pathologic 
pictures are most interesting and soundly reviewed. 


INJECTION SYMPATHETIC NERVOUS 
SYSTEM 


Seattle, Washington 


Discussion Charles McCuskey, Los An- 
geles. 


ESPITE all that has been done diagnostic 

and therapeutic injections the sympathetic 
nerves, there are still sympathetic operations being 
performed without adequate diagnostic measures 
prognosticate the results. 

There little justification for 
operations the sympathetic nervous system. 
This particularly true those operations em- 
ployed for the relief pain, view the fact 
that have hand diagnostic measure that 
will determine definitely whether not given 
case will respond operation. 

injection the proper sympathetic nerves 
matter determine quite definitely how much the 
blood supply extremity can improved, 
and whether not pain can alleviated. 

far can ascertain, Von was the 
first inject the sympathetic nerves. was 
followed Swetlow,? Flothow,* and 
others. The technique for injections the sympa- 
thetic nerves now quite well defined. 


TECHNIQUE CERVICODORSAL SYMPATHETIC 
INJECTION 


technique will not described. 
use technique illustrated Lundy. For 
conditions pertaining the head and upper ex- 
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necessary insert only two needles 
one opposite the seventh cervical spine which will 
bring the needle position between the inferior 
cervical and the first thoracic ganglion, and the 
other opposite the first dorsal spine which will put 
approximation the second dorsal ganglion. 

The technique simple. Skin wheals are made 
opposite the spinous processes the seventh 
cervical and the first thoracic vertebrae three 
centimeters from the midline. The needles are 
then inserted directly inward perpendicular 
the surface the body, until they encounter the 
transverse process. this point few cubic 
centimeters procain are injected anesthetize 
the periosteum. The needles are then inserted 
slightly different angle slip just above just 
below the nearer edge the transverse process. 
After the needles slide past the border the 
transverse process they are inserted directly in- 
ward for added distance three centimeters. 
This places the ends the needles very close 
approximation the sympathetic ganglia. Many 
times one strikes the ganglia directly, they lie 
between the bodies the vertebrae and the pleura. 
From five ten cubic centimeters one per cent 
procain are then inserted each needle. Within 
few minutes definite signs sympathetic in- 
jection namely, Horner’s syndrome, and 
definite increase the circulation the extremity 
evidenced increased warmth, engorge- 
ment the veins, pinker color, and the absence 
perspiration. the injection being done for 
pain and the signs successful injection are 
present with relief pain, one may quite cer- 
tain that the pain mediated the sympathetic 
nerves, 

TECHNIQUE LUMBAR SYMPATHETIC 
INJECTION 


The technique similar that for the dorsals, 
and also one described Lundy. Needles are 
inserted three centimeters from the midline, but 
here opposite the interspaces rather than opposite 
the spinous processes the first three four 
lumbar vertebrae. The needles are inserted per- 
pendicularly until they encounter the transverse 
processes. From this point the needles are ad- 
vanced from four five centimeters deeper. Usu- 
ally five cubic centimeters one per cent procain 
are inserted each needle. Labat’s technique 
the needle inserted from seven centimeters out 
angle forty-five degrees. use this 
times alternate procedure. Both Labat’s and 
techniques are not considered safe 
the injections have described, owing the 
possibility entering the intervertebral foramina. 


APPLICATION DIAGNOSTIC INJECTION 


Cases atypical pain: Atypical facial 
pain. Brachial plexus pain, painful stumps, 
(c) Abdominal pain, gastrict crises, 
Migraine. 

Pelvic pain and dysmenorrhea. 
Vascular lesions the extremities. 
Malignancies the face, neck, and pelvis. 

all these conditions obligatory that 

the patient experiencing pain the time the 
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injection. order illustrate the application 
diagnostic injections these various conditions, 
will present case reports the various con- 
ditions. 


had recently case atypical facial pain 
which has all the elements involved. woman, 
aged 56, for twenty years had been having 
excruciating pain the right side the face, 
head, neck, shoulder, and arm. The pain would 
come paroxysms, lasting for about fifteen min- 
utes, and from two several hours apart. During 
this time never more than day had passed with- 
out this pain being present. The only anatomic 
nerve supply could possibly account for this 
type pain was the sympathetic distribution from 
the cervicodorsal ganglia. Strangely enough there 
was definite Horner’s syndrome present which 
she had had ever since the onset the pain. 
this case diagnostic injection was done, and the 
pain was promptly relieved. diagnosis de- 
generative lesion the sympathetic ganglia was 
made and the inferior cervical, and the first and 
second thoracic ganglia were removed, with im- 
mediate relief pain. The ganglia were very 
small and sclerotic. 

have previously reported case brachial 
plexus pain due malignancy, which diagnostic 
injection relieved the This injection was 
followed immediately alcohol, which made the 
pain relief permanent. 


have had quite number painful stumps 
which diagnostic injection has failed relieve 
the pain. Occasionally, however, one does en- 
counter case painful stump which diag- 
nostic injection the sympathetics brings relief, 
and this type case one may either use alcohol 
injection surgical removal the sympathetic 
ganglia. 

have had one case gastric crisis which 
bilateral procain injection the fifth the 
eleventh dorsal segments relieved pain. this 
particular instance was not necessary inject 
alcohol, the injection procain served give 
permanent relief. are unable explain this 
occasional phenomenon. 


young married woman, aged 26, illustrates the use 
diagnostic injection this condition. 


Case patient was instructed enter the 
hospital the height her migraine attack. The 
pain being right-sided, injected the right inferior 
cervical, and the first and second thoracic ganglia, and 
within few minutes the pain had entirely disappeared. 
Not only had the pain disappeared, but the usual gas- 
tric upset and severe prostration which generally ac- 
companied the attacks was aborted and she had 
further trouble during this attack. This patient has been 
advised have the cervicodorsal, ganglia removed 
surgically. 


The application diagnostic injection pelvic 
pain and dysmenorrhea can well illustrated 
case seen three years ago. 


married woman, aged 26, had had ex- 
cruciating attacks dysmenorrhea from the onset 
her menses. The pain was intense that for period 
six eight hours was necessary administer 
opiates. This patient was injected within two hours 
the onset her pain, and within ten minutes the 
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injection the lumbar sympathetics she was entirely 
relieved pain. this basis, alcohol was injected 
and she has gone three years without recurrence 
the dysmenorrhea. 

present, where are dealing with dys- 
menorrhea, have been using different type 
injection, inserting the needle opposite the fifth 
lumbar vertebra directly infiltrate the superior 
hypogastric plexus. This technique has already 
been described elsewhere.® 


The use diagnostic injections the sympa- 
thetic nerves vascular lesions the extremi- 
ties warrants presentation entirely devoted 
this subject. Suffice say that one can deter- 
mine quite accurately advance the amount 
improvement the circulation and relief pain 
which can expected follow sympathetic 
operation, merely infiltrating the sympathetic 
ganglia for the purpose diagnosis. there 
sufficient increase temperature and evidence 
increased circulation, pain relief, then one can 
certain that the operative removal the sympa- 
thetic nerves will give the same result. have 
had large number such cases which 
refer previously published 


Regarding malignancies the face, neck and 
pelvis, will merely state the fact that many 
these cases one may find, diagnostic in- 
jection the sympathetic nerves, that there 
measure which can applied alleviate these 
painful conditions. 


might cite the case woman suffering 
from very large, intensely painful, malignant 
growth involving the neck, the lower jaw, and the 
side the face. 

impossible inject the somatic nerves, and therefore 
suggested attempt relieve the pain way 
the sympathetic nerves, knowing that often ma- 
lignancies the pain vascular rather than somatic 
origin. Injection the cervicodorsal sympathetic ganglia 
this case resulted approximately per cent relief 
pain, which condition was made permanent the 
injection alcohol, and this woman spent the few 
remaining months her life comparative comfort. 


The same type injection may applied 


other malignant conditions the head, neck, 
pelvis, and brachial plexus. 


APPLICATION AND INDICATIONS FOR 
THERAPEUTIC INJECTIONS 


now limit therapeutic injections cases 
which surgical removal the sympathetic ganglia 
contraindicated. The advantage alcohol in- 
jection the sympathetic nerves lies its sim- 
plicity. Its disadvantages are, first, that 
blind procedure, and one can never certain that 
all the necessary sympathetic fibers are prop- 
erly injected; second, not permanent; and 
third, followed most cases rather 
severe neuritis. 


believe that surgical removal the sympa- 
thetics, where not contraindicated, much better 
procedure than therapeutic alcohol injection. Alco- 
hol injection does occupy very important place, 
although are doing less and less, feeling that 
alcohol injection warranted, surgical removal 
more satisfactory procedure. 
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There are conditions, however, which 
the method choice, namely, malignancies 
the face, head, neck, and pelvis, virtue 
the fact that the life expectancy these con- 
ditions usually not very long, and these patients 
are seldom good operative risks. Alcohol injection 
also very valuable the treatment both 
angina pectoris and vascular lesions the ex- 
tremities the aged. 


For angina pectoris the injections are made 
five points the left side opposite the inferior 
cervical and the first, second, third, and fourth 
dorsal spinous processes. This done order 
infiltrate all the fibers which may carry 
sensations from the heart. Seventy-five per cent 
the patients suffering from angina pectoris can 
completely relieved their anginal pain. The 
results alcohol injection the sympathetics for 
this condition have been excellent over period 
years. our series twenty cases, per 
cent have been relieved anginal pain, some 
long three years. 


the present have confined our treat- 
ment angina pectoris alcohol injections. 
have had immediate deaths result the 
injections. One man, who died few days later, 
was suffering from severe coronary thrombosis 
the time the injection. had further car- 
diac pain following the injection the sympa- 
thetic nerves. The risk not have been 
able twenty cases without death referable 
the injection, and the results have been more 
than satisfactory. The greatest disadvantage the 
fact that these patients practically all have severe 
alcohol neuritis for period weeks months. 
Heretofore, surgery has been contraindicated 
most these cases because the extensive oper- 
ation which would necessary remove all 
the sympathetic fibers, and the extremely high 
mortality. Since Gask’s operation, which have 
described recently,® has been developed, possi- 
ble remove all the necessary ganglia through 
anterior approach, and, therefore, the future 
good risks will doubt advised undergo 
operative removal rather than alcohol injection. 

have long been loss understand why 
thyroidectomy for angina pectoris should ac- 
cepted enthusiastically the profession since 
based upon unsound and unproved physiology 
and anatomy, whereas the alcohol injection 
operative removal the sympathetic ganglia 
based sound physiology and anatomy. The 
answer this question due, feel, the fact 
that the operation thyroidectomy one with 
which everyone familiar, and one which not 
surrounded any whereas apparently 
anything pertaining the sympathetic nervous 
system still more less the realm hy- 
pothesis far the great majority physicians 
concerned, and for that reason they are prone 
favor something unsound with which they are 
familiar rather than accept sound principle with 
which they are not. 


Regarding vascular lesions the extremities: 
obvious that some cases arteriosclerotic 
endarteritis are very poor surgical risks, and 
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these cases alcohol injection preferable surgi- 
cal removal the sympathetics. 


Occasionally use alcohol injection cases 
Buerger’s disease where diagnostic tests give 
questionable result. these cases use 
alcohol injection glorified diagnostic pro- 
cedure. injection results improvement that 
definite and continuous, can always followed 
surgical removal the sympathetic ganglia 
which will insure good results. 

There are certain conditions which diagnostic 
injections are value and are not used. These 
are conditions such spastic paraplegia, multi- 
ple sclerosis, encephalitis lethargica, constipation 
and megacolon, and progressive muscular atrophy. 
Diagnostic injections are value since the 
effect the injection does not last long enough 
for the result any prognostic value. 
Neither are alcohol injections indicated, because 
any procedure indicated must complete 
and radical removal the sympathetics such 
can accomplished only surgical removal. 


feel that certain selected cases spasticity 
the lower extremities are still amenable 
sympathetic surgery spite all that has been 
written the contrary. 

Multiple sclerosis has been treated ganglion- 
ectomy and our few cases has been very suc- 
cessful. 


have never seen case encephalitis that 
has been benefited operation. 


Constipation and Hirschsprung’s disease are 
brilliant examples the good results sympa- 
thetic surgery. 

have recently had case which would indi- 
cate that progressive muscular atrophy may 
checked and even improved sympathetic gang- 
lionectomy. 

SUMMARY 


summarize, the really important field in- 
jections the sympathetic nervous system lies 
the use these injections for diagnostic pur- 
poses. 


Many cases atypical pain—facial, brachial, 
abdominal—may found pains which 
are mediated the sympathetic nerves, and can, 
therefore, relieved the proper application 
sympathetic surgery. 

diagnostic injection migraine often found 
sympathetic affection and can relieved. 

Many cases pelvic pain, especially func- 
tional types dysmenorrhea, will found 
amenable sympathetic surgery diagnostic 
injection. 

vascular lesions the extremities possi- 
ble these injections accurately determine 
which case amenable sympathetic surgery, 
and one can almost prognosticate from the in- 
jection how good the result surgery will be. 


malignancies, particularly the face, neck, 
and pelvis, find that often simple diagnostic 
injection will indicate method that will give 
these people relief without any radical surgery, 
namely, a'cohol injection the sympathetics. 


INJECTION NERVOUS SYSTEM—FLOTHOW 


CONCLUSIONS 


Diagnostic injections the sympathetic nerv- 
ous system should always employed deter- 
mine whether not pain may relieved before 
advising any surgical procedure. 

There reason why there should un- 
successful operations the sympathetic ganglia 
for the relief pain for vascular insufficiencies 
the extremities, diagnostic sympathetic in- 
jection used determine whether not the 
case suitable one. 

Alcohol injection the sympathetic nerves 
extremely useful method for the alleviation 
pain malignancies the face, neck, and 
pelvis. 

The results alcohol injection the sympa- 
thetic ganglia angina pectoris are excellent. 
From per cent these patients may 
completely relieved their anginal pain. 

vascular insufficiencies the arteriosclerotic 
type many amputations may saved alcohol 
injection the lumbar sympathetic ganglia, espe- 
cially this preceded diagnostic injection. 

While alcohol injection the sympathetic 
nerves very useful procedure some con- 
ditions, the great majority cases, alcohol 
injection warranted, surgical removal the 
procedure choice. 

The surgeon accepts grave responsibility when 
advises surgical removal the sympathetic 
nerves for any painful condition any vascular 
lesion diagnostic injection has not been em- 
ployed determine exactly what the result this 
operation will be. 

927 Medical Dental Building. 
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DISCUSSION 


wealth Avenue, Los Angeles).—In his paper Doctor 
Flothow has presented the question diagnostic and 
therapeutic injection the sympathetic nervous system. 
Novocain injections, determine the origin pain and 
the results that may expected from sympathetic sur- 
gery, should used routinely before subjecting these 
cases surgery. 

The importance thorough neurologic examination, 
before attempting any alcohol injection for the relief 
pain, cannot overemphasized. Careful examination will 
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frequently show the patient psychoneurotic, 
psychotic—one whom nothing can improved any 
type treatment. can always promise the patient 
produce anesthesia the painful area; but the pain 
central origin will not benefited. Since have 
been referring such cases competent neurologist be- 
fore attempting any type alcohol injection, have 
avoided much grief for myself. 

Patients suffering from angina pectoris, where the 
electrocardiographic and physical examinations are essen- 
tially negative, are the best type for obtaining satisfactory 
results. The technique making the injections various 
areas not difficult for one familiar with regional anes- 
thetic procedures. The decision the indications for 
the injection alcohol requires careful consideration, and 
this method for the relief pain should not used 
promiscuously. There are contraindications diag- 
nostic novocain injections. 


NEUROSYPHILIS: ITS TREATMENT* 


Norman Epstein, M.D. 
San Francisco 


Discussion George Johnson, M.D., San Fran- 
cisco; Edward Twitchell, San Francisco; Kendall 
Frost, Los Angeles. 


NVOLVEMENT the central nervous system 

syphilitic infection one the most 
common and most serious complications this 
disease. Invasion the central nervous system 
the Treponema pallidum occurs shortly after 
the infection has taken place. certain that 
these organisms become lodged the various tis- 
sues during their general dissemination the early 
period syphilis, and that the large majority 
cases neurosyphilis become established during 
the first year the disease. Although the central 
nervous system may escape involvement during 
the first dissemination the Treponema pallidum, 
may ultimately affected later dissemina- 
tion the organisms occurs. approximately 
per cent cases early syphilis, ab- 
normalities the spinal fluid are found, varying 
from slight increase the cell count the typi- 
cal findings. These patients, treated 
poorly untreated, are potential candidates for 
the various forms early and late neurosyphilis. 
late syphilis about per cent the cases have 
involvement the central nervous system. 

detection neurosyphilis early the course 
syphilitic infection, and the institution 
adequate therapy, many the catastrophes late 
neurosyphilis can prevented. 


LUMBAR PUNCTURE 


The importance spinal fluid examination can- 
not overemphasized. patient with syphilis, 
regardless how early the diagnosis 
made nor how intensively had been treated, 
should discharged from observation without 
first having examination the spinal fluid. 

early syphilis lumbar puncture may done 
the conclusion one and one-half two years 
treatment, whether the blood Wassermann 


* From the Division of Dermatology, Division of Medi- 
cine the University California Medical School, San 
Francisco. 

Read before the Dermatology and Syphilology Section 
the California Medical Association the sixty-fourth an- 
nual session, Yosemite National Park, May 13-16, 1935. 


Kahn test positive negative. latent neuro- 
syphilis may associated with condition 
persistently positive blood 
Wassermann-fast patients, those with re- 
lapsing positive tests the blood, will found 
that positive spinal fluid findings are present 
large percentage cases. 

latent and late syphilis without clinical signs 
neurosyphilis, lumbar puncture should done 
the conclusion one year treatment. 
those patients with definite clinical evidence 
neurosyphilis, the early late periods the 
disease, the spinal fluid should examined before 
treatment instituted and checked six-month 
intervals guide therapy. Where ab- 
normal spinal fluid has been found, yearly lum- 
bar puncture for three years should demanded 
after the conclusion treatment. 


CLASSIFICATION NEUROSYPHILIS 


The lesions neurosyphilis are two main 
types, namely, inflammatory and degenerative. The 
meningeal, meningovascular 
forms are essentially inflammatory, 
parenchymatous varieties, that is, general paresis 
and tabes dorsalis, are mainly degenerative. 
though one the other these types may pre- 
dominate, the rule see various combinations 
them. early syphilis the inflammatory re- 
actions occur almost invariably. late neuro- 
syphilis, about per cent the cases are 
meningovascular and per cent parenchymatous. 
Asymptomatic central nervous 
comprises large group, and comparable the 
latent period systemic syphilis. 


TREATMENT 


The eventual response treatment given 
patient will depend upon the amount destruction 
nervous tissue which has occurred previous 
the institution treatment. This emphasizes 
the importance detecting the condition early 
possible, and applying appropriate therapeutic 

The types involvement the central nervous 
system, which are found the early period 
syphilis, respond very satisfactorily the ma- 
jority instances the usual methods treat- 
ment employed for systemic syphilis. The vigor- 
ous and continuous use the arsphenamins, alter- 
nating with courses the heavy metals, particu- 
larly bismuth, over period two three years, 
will result serologic and clinical cure ap- 
proximately per cent cases. For those 
patients who prove resistant this treatment, spe- 
cial methods therapy must employed. 


NEURORECURRENCE 


Neurorecurrence, neurorelapse, clinical 
phenomenon which requires special mention. This 
condition represents overwhelming infection 
the central nervous system 
lidum, with the sudden development acute 
syphilitic meningitis, cerebrovascular accident 
various cranial nerve palsies. Neurorecurrence 
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usually seen those patients who have had in- 
adequate therapy during the early period their 
infection. indicates that there has been inter- 
ference with the mechanism resistance the 
patient, leaving the central nervous system de- 
fenseless against attack the Treponema palli- 
dum. Although rarity the adequately treated 
patient, neurorecurrence observed about ten 
per cent inadequately treated patients. 

The control this condition requires in- 
tensified plan treatment. have employed 
with satisfactory results the following regimen. 
The patient rapidly mercurialized with course 
intramuscular injections mercury succinimid, 
grains one-sixth five times weekly for thirty in- 
jections, grains one-fourth three times weekly 
for twenty injections. This followed with 
course eight injections neoarsphenamin 0.45 
grams 0.6 grams intervals one week. Ex- 
amination the spinal fluid this time usually 
shows marked reduction the cell count and 
general improvement the other findings. Treat- 
ment then continued without rest periods, with 
alternate courses bismuth salicylate 
arsphenamin for minimum period two and 
one-half three years. course bismuth 
salicylate consists twelve weekly intramuscular 
injections 0.2 grams grains) each, while 
neoarsphenamin given weekly intravenously for 
from six eight weeks dosage 0.45 0.6 
grams. 

PARENCHYMATOUS NEUROSYPHILIS 


The introduction tryparsamid Jacobs and 
Heidelberger 1917, and pyrotherapy 
Wagner von Juaregg 1919, have been outstand- 
ing contributions the treatment all forms 
resistant syphilis the central nervous system, 
and particular the parenchymatous types; that 
is, general paresis and tabes dorsalis. The out- 
look has changed for these patients from one 
complete hopelessness one where reasonable 
chance relief may expected. 


TRYPARSAMID 


Tryparsamid has earned, recent years, well- 
deserved recognition the most effective drug 
valent arsenical, with low spirocheticidal action. 
seems act therapeutically increasing the 
tissue resistance the central nervous system 
against the infection. 

There general tonic effect upon the patient, 
resulting increase weight and feeling 
well-being. Tryparsamid essentially value 
the treatment neurosyphilis and has little effect 
upon the systemic infection. 

The use tryparsamid should restricted 
the treatment those patients with neurosyphilis 
who have been resistant treatment arsphena- 
min and bismuth, and those with the paren- 
chematous forms the disease. the drug 
choice general paresis. Arsphenamin and bis- 
muth therapy should used all cases neuro- 
for least period six months before 
tryparsamid employed, unless there are clinical 
signs general paresis. This advised because 
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patients with neurosyphilis may and frequently 
have systemic syphilis well. 

Tryparsamid relatively non-toxic, producing 
few systemic reactions. tolerated the 
patient with surprisingly little discomfort. can 
administered intravenously two- three- 
gram dosage weekly for long-continued series 
injections (fifty one hundred). The outstand- 
ing toxic effect upon the optic nerve, which may 
lead blindness. This can prevented large 
measure careful selection patients who, 
ophthalmoscopic examination, show pathologic 
changes ‘in the optic nerve. The 
should checked frequently during the treatment, 
narrowing the visual fields the earliest 
objective sign toxicity. Disturbances vision 
precede objective changes the optic nerve, and 
discontinuing the drug serious reactions may 
avoided. 


Satisfactory clinical and serologic results can 
obtained with tryparsamid only when long 
courses the drug are employed. give courses 
fifteen weekly injections two grams each, 
alternating with courses six eight weekly 
injections bismuth salicylate, 0.2 grams each, 
continuously over period from two three 
years. Stokes reports that general paresis the 
use tryparsamid will produce complete remis- 
sions per cent, partial remissions per 
cent, and improvement per cent. his 
series, death occurred per cent. This quite 
remarkable when remembered that, with treat- 
ment arsphenamin and bismuth, the incidence 
remission general paresis only per cent. 
other forms resistant syphilis the central 
nervous system, the tryparsamid increases the per- 
centage favorable therapeutic results con- 
siderable degree. 


PYROTHERAPY ARTIFICIAL FEVER THERAPY 


The introduction malarial therapy the 
treatment neurosyphilis Von Juaregg 1919 
has been one the most important and interest- 
ing contributions the treatment this con- 
dition. Following his report, many other methods 
producing artificial fever were tried. Some 
these have now been discarded. the opinion 
most observers that the essential factor this 
treatment the hyperpyrexia which produced 
rather than the method which attained. 
Inoculation with the parasites relapsing fever 
and rat-bite fever, injections foreign proteins, 
injections sulphur oil and certain physical 
methods such hot baths, heat cabinets, dia- 
thermy, radiothermy and electric blankets, have 
been used produce artificial fever. 

Although some instances the effects are more 
dramatic with malarial therapy, the therapeutic 
results have been similar with all methods which 
temperatures 104 degrees Fahrenheit (40 de- 
grees centigrade) 106 degrees Fahrenheit (41.1 
centigrade) are produced and sustained for several 
hours. Approximately one-third the patients 
with general paresis obtain complete remissions, 
one-third partial remission, and one-third are un- 
improved, become worse die result 
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the treatment. tabes dorsalis marked relief 
distressing symptoms obtained large per- 
centage cases. Pyrotherapy definite value 
the treatment other forms neurosyphilis 
which are resistant chemotherapy. gen- 
eral rule, clinical improvement precedes serologic 
changes many months. should remem- 
bered that ultimate clinical improvement given 
case will depend upon the amount damage done 
the nervous system before therapy was insti- 
tuted. For example, patient with general paresis 
may obtain cure his condition, but may 
have little cerebral tissue left and practically 
better off than was before treatment was 
instituted. For this reason, the earlier pyrotherapy 
used for patient with paresis, the more hope 
there restoring him normal function. 

Pyrotherapy produces therapeutic effects 
direct effect upon the Treponema pallidum and 
stimulation tissue resistance. has been 
shown that Treponema pallidum will die the 
test tube and the tissues temperature 
degrees centigrade (107.6 degrees Fahrenheit) 
sustained for one hour; degrees centigrade 
(105.8 degrees Fahrenheit) for two hours; 
degrees centigrade (104 degrees Fahrenheit) for 
three hours; and degrees centigrade (102.2 
degrees Fahrenheit) for five hours. 

During the past five years have used several 
methods producing artificial fever, including 
diathermy, heat-cabinet method, and recently 
method which heat radiation from the body 
surface prevented wrapping the patient 
special manner with blankets. This method has 
been described recently blanket 
method has the advantage that temperatures 
therapeutic height and duration can obtained 
with simplicity with safety trained hands. 
Antisyphilitic therapy drugs can given simul- 
taneously with the pyrotherapy, and there little 
interference with the patient’s normal activities. 

This method pyrotherapy ideal for the 
ambulatory patient, and its simplicity broadens 
the application this type treatment. 

Regardless the method employed, the use 
hyperpyrexia therapeutic agent dangerous 
unless conducted properly equipped hospital, 
and physicians and technicians trained this 
work. 

SUM MARY 


general review the treatment neuro- 
syphilis, according modern principles, has been 
presented and the following points emphasized: 

The prevention late neurosyphilis may 
accomplished examination the spinal fluid 
early the course the disease, and the ap- 
plication proper therapeutic measures the 
event that abnormalities are found. 

Systemic syphilis frequently associated 
with neurosyphilis and must considered when 
course arsphenamin and bismuth, covering 
period six months, should precede the use 
special methods and drugs effective particularly 
neurosyphilis, except where paresis has developed 
some acute cerebrospinal accident. 
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The use rapid mercurialization with mer- 
cury succinimid particular value the treat- 
ment neurorecurrence. 

The usual plans treatment advised for sys- 
temic syphilis will eradicate the large majority 
instances neurosyphilis found the early 
period the disease. 

The value tryparsamid and pyrotherapy 
the treatment parenchymatous neurosyphilis 
and other resistant types has been discussed. 

The eventual result obtained the treatment 
neurosyphilis will depend upon the amount 
damage done the disease previously, for 
paretic may clinically cured, but practically 
better off than before treatment was instituted. 

ducing hyperpyrexia, described previously, the pa- 
tient with resistant neurosyphilis may receive the 
benefit chemotherapy and artificial fever given 
simultaneously. this combination treatment 
there greater opportunity for producing clini- 
cal arrest the process. 

450 Sutter Street. 
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DISCUSSION 


M.D. (Stanford University Hospi- 
tal, San Francisco).—Doctor Epstein has given excel- 
lent summary the treatment neurosyphilis and has, 
think, put proper emphasis upon those measures which 
have the greatest influence upon the neurological mani- 
festations this disease. 

The spinal fluid examination important, not only 
disclosing neuraxis involvement and thereby indicating 
the necessity keeping mind the possibility further 
invasion; also important for its negative value, giving 
the patient security regard the subsequent develop- 
ment neurosyphilis. 

The importance variation treatment clearly indi- 
cated this paper. The intensive and uninterrupted use 
the arsphenamins and heavy metals over minimum 
period two three years clearly indicated. those 
resistant cases, the use special procedures, such 
tryparsamid and pyrotherapy, have entirely changed the 
outlook for these patients. Induced fever has unquestion- 
ably established itself valuable and, times, in- 
dispensable aid these cases. Doctor Epstein has made 
notable contribution his simplified procedure 
ducing fever. 


ab 


Epwarp M.D. (909 Hyde Street, San 
Our present knowledge neurosyphilis 
really began with Widal, Ravaut and Sicard 1901, with 
the study the cytology and chemistry the spinal fluid. 

was then discovered that the individual who 
free any other symptoms syphilis, might 
show large number cells his spinal fluid with in- 
crease globulin. 

Later on, when the Wassermann reaction was dis- 
covered, was found positive the spinal fluid indi- 
viduals whom might negative the blood. From 
that time asymptomatic neurosyphilis had definite 
place medicine. This entertainingly told the recent 
monograph Ravaut, entitled “Une nouvelle syphilis 

The two great types neurosyphilis, meningovascular 
and parenchymatous, have long appeared com- 
parable the conditions jungle infested noxious 
savages. Those living along the banks the streams 
could easily reached and destroyed expeditions sent 
the watercourses. Those, however, who had 
the streams and lived the dense thicket away from the 
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streams were reached with difficulty, and the time the 
attackers had come them the attackers were too 
exhausted make much offensive. Hence, the most 
effective way dealing with the bush-dwelling savage 
was set fire bush and burn smoke him out. 

This practically the principle therapy devised 
Wagner-Jauregg. The syphilis which fails respond 
chemotherapy will respond pyretotherapy. doubt- 
ful cases neurosyphilis should ever dismissed 
without being subjected some degree pyretotherapy. 

not considered advisable use malaria, with 
its undoubted dangers, one might use the other forms, 
notably that for which are indebted Doctor Epstein 
himself, and which regard most important thera- 
peutic advance. 

Following such pyretotherapy, one should use the usual 
arsenicals, and particularly tryparsamid, which has pene- 
trating power which the others lack, even though the 
effects are feebler. 


KENDALL Frost, (1930 Wilshire Boulevard, Los 
Angeles).—I have new thought bring into this dis- 
cussion. Doctor Epstein’s paper summary, and covers 
the ground clearly that only remains emphasize 
certain points. 

Particularly important his advice give adequate 
chemotherapy before rushing into the use therapeutic 
fever. The only exceptions this are perhaps the cases 
acute paresis optic atrophy. 

Pyrotherapy is, best, fairly dangerous procedure 
and should approached with caution. patient should 
receive without having had complete medical diag- 
nosis, addition his neurologic and serologic one. 
Then only can the decision properly made his fitness 
for such treatment, and which form fever production 
would best adapted the situation. 


inclined feel that there not quite the una- 
nimity opinion regarding the equal efficaciousness 
various forms production fever. course, the ma- 
jority experience with malaria, and other methods 
producing high temperature have not been equally suc- 
cessful all hands. Until have more data other 
methods, for the patient’s sake individual, believe 
should have malaria unless for some reason 
contraindicated. 


PUBLIC HOSPITALS CALIFORNIA CANNOT 
HOSPITALIZE NON-INDIGENT 
PATIENTS 


OPINION THE APPELLATE COURT 
DISTRICT AFFIRMING DECREE INJUNCTION 
RENDERED SUPERIOR COURT JUDGE 
VAN ZANTE 


Because its medical and legal importance and interest 
the citizens and medical profession the State Cali- 
fornia, the opinion the Appellate Court rendered 
January 30, 1936, affirming, modified, the decree 
judgment rendered December 1933, the Superior 
Court Kern County, California, Judge Van 
Zante here reprinted.* 


Civil No. 1761. Fourth Appellate District. 
January 30, 1936 


Moore, L. H. Fox, and L. C. McLain, Plaintiffs and 
Respondents, v. Perry Brite, Stanley Abel, W. R. 
Woollomes, J. O. Hart, and Charles W. Wimmer, indi- 
vidually and as members of the Board of Supervisors 
of Kern County, and Kern County, a legal subdivision 
of the State of California, Defendants and Appellants. 

[1] Constitutional Law—-Public Money—Gifts.—Section 

31 of Article IV of the Constitution prohibits cities and 

counties from making any gifts of public funds and from 

using public funds for private purposes, and the legislature 


cannot authorize the use of county funds for any such 
purpose. 


*See also comment on page 146. 
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[2] Id.—Counties—Hospitals.—While the board of super- 
visors of a county has the general power to adopt rules 
and regulations for the operation county hospital, 
that power must be exercised within the limits of their 
constitutional powers. 

[3] Id.—Public Health—Police Power. — The promotion 
the public health and general welfare the citizens 
a county falls within the powers granted to counties by 
Section 11 of Article XI of the Constitution. 

[4] Id.—-Counties — Hospitals — Public Health — Police 
Power-—Public Money—Gifts. — The admission and treat- 
ment of patients in a county hospital who, either them- 
selves or through legally responsible relatives, can provide 
themselves with equally efficient care and treament in pri- 
vate institutions in the county does not promote the health 
and general welfare of the citizens of the county and is 
not a proper exercise of the police power of that county, 
but results in the use of public money for private purposes 
in violation of Section 31 of Article IV of the Constitution. 

[5] Id.—Indigents — Hospitals— Public Health— Police 
Power.—A patient in need of hospitalization, who cannot 
himself, or through legally liable relatives, pay the charges 
of a private institution, but who can pay something to- 
ward his care and treatment in the county hospital, should 
be admtted to the county hospital because the care of such 
sick and injured promotes the public health and general 
welfare of the community in which he lives. 

[6] Id.—Counties—Hospitals—Statutory Construction.— 
In this action to enjoin defendant board of supervisors 
from admitting certain classes of patients to the county 
hospital, there was merit the contention that the 
legislature has provided that certain classes of patients 
in the county hospitals may pay for their care, under the 
maxim, “‘Expressio unis est exclusio alterius,’’ the mem- 
bers of no other class who can contribute to their care 
can be admitted, and that as it is provided that those be- 
longing to certain classes shall be admitted, no others can 
be received. 

(7] Id.—Hospitals—Emergency.—In such action, the in- 
junction issued by the trial court should have provided 
that cases accident sudden illness, public 
disaster, such as fire, earthquake, floods, storms or epi- 
demics, people injured or rendered suddenly ill, and for 
whom immediate hospitalization is made necessary, should 
be admitted promptly; but in such cases investigation 
should be made of their abilities to pay for the services 
rendered, and the Board of Supervisors should not hesitate 
to collect the full cost of hospitalization from those able 
to pay, and from others not able to pay in full, a fair 
amount, to be determined after an investigation of their 

[8] Id.—Injunction—Statutes.—In such action, the in- 
junction issued by the trial court was not sufficiently 
elastic, in that it failed to provide for any contingency 
arising from changes in state legislation relating to the 
classes to be admitted and the conditions of admissions to 
county hospitals. 

Appeal by defendants from a judgment of the Superior 
Court of Kern County, K. Van Zante, Judge, in an action 
for an injunction. Affirmed as modified. 

For Appellants—Thomas Scott, District Attorney ; W. A. 
McGinn, Assistant District Attorney; Borton & Petrini, 
Special Counsel. 

Amici Curiae for 
Stephen Dietrich. 

For Respondents—-Siemon, Claflin & Maas; Hartley F. 
Peart; Finlayson, Bennett & Morrow. 

Amici Curiae for Respondents—Elvon Musick, Howard 
Burrell, E. Perry Churchill. 

The plaintiffs are citizens and taxpayers of the County 
of Kern. The individual defendants are the members of 
the Board of Supervisors of the county. . 

Kern County maintains a hospital for the hospitaliza- 
tion of the sick and injured as well as for the care of the 
indigent poor and indigent aged of the county. The hospi- 
tal is a well-equipped institution. With the tacit, if not the 
express, consent of the supervisors, it is the practice to 
admit as patients persons well able to pay for hospitali- 
zation in private institutions, either themselves or through 
relatives legally liable for their support, and also, persons 
who can pay only part of the cost of their hospitalization 
in the county institution and who obviously cannot pay 
the higher costs of private hospitalization. The plaintiffs 
challenged the right of defendants to use county funds to 
provide hospital care for these two classes of. patients 
except in certain instances where such practice is per- 
mitted by statute. 

It is freely conceded by counsel for defendants that they 
have provided hospitalization in the county hospital for 
these two classes of patients and that they will continue 
to do so if not enjoined by order of court. It is also ad- 
mitted that in the past both these classes of patients have 
been asked to make “donations”? toward the cost of their 
hospitalization; that no charges have been made against 
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them and that effort has been made collect from any 
them where the donations had not been made. 
also apparent from the evidence that some citizens of 
Kern County who were financially able to pay for hospi- 
talization and treatment in private institutions had been 
hospitalized for considerable periods of time in the county 
hospital without making any payments therefor. The trial 
court, on ample evidence, found there were sufficient pri- 
vate hospitals in Kern County to satisfactorily care for 
all cases hospitalized in the county hospital where the 
patients, or relatives legally liable for their support, could 
have paid for private hospitalization. Therefore, we do 
not have presented here any question of the right of a 
county hospital to receive a patient possessing substantial 
means where there was no other hospital within a reason- 
able distance which could afford him proper care and 
treatment. 

Boards of supervisors are given the express power to 
establish and maintain county hospitals and to provide 
rules for their government and management. (Sec. 4223, 
Political Code.) A like power is given them to establish 
and maintain almshouses and county farms. (Sec. 4224, 
Political Code.) In Kern County the poor are cared for 
at the county hospital. Therefore, it is a combination 
county hospital and almshouse. 

Defendants maintain that as the Board of Supervisors 
of Kern County is given the power to “establish” and 
“maintain” a county hospital and provide rules for its 
“government” and ‘‘management” the question of who 
shall be admitted and upon what terms is within the sound 
discretion the board and cannot controlled in- 
junction. They also urge that Section 11 of Article XI 
of the Constitution vests in counties police powers which 
are as broad as those possessed by the state, except where 
prohibited by statute. From this they argue that as the 
promotion the health the residents Kern County, 
as well as the promotion of their general welfare, is one 
of the principal police powers given under this section they 
may admit to the hospital any resident of Kern County 
possessing the necessary qualifications of residence regard- 
less of his ability to pay and without making any charge 
against him. 

We will first consider these questions from the point of 
view of the admission to the hospital of those patients who 
either themselves, or through legally liable relatives, are 
able to secure and pay for hospitalization and treatment 
in private institutions. 


Section 31 of Article IV of the Constitution ‘“‘took from 
the legislature the power to give, lend, or authorize the 
giving or lending of the state’s credit, or that of any 
county, city and county, city, or township, or other politi- 
cal corporation or subdivision of the state, in aid of or to 
any person, association, or corporation, municipal or other- 
wise, or to pledge the credit thereof in any manner what- 
ever, for the payment of the liabilities of any individual, 
association, municipal or other corporation whatever; or 
to make or authorize the making of any gift of any public 
money or thing of value to any individual, municipal or 
other corporation whatever. 

“These limitations divested the legislature of all power 
to make appropriations of money to any private or quasi- 
public corporation or to make any gift to any municipal 
or public corporation not under the exclusive control and 
management of the state. It also derived the legislature 
of the power to authorize counties to make donations or 
gifts or pledges of credit to such associations. The Con- 
stitution does not give to any department of the state 
government any power whatever to engage in private busi- 
ness or enterprise, or to manage and control private corpo- 
rations or quasi-public corporations for private profit, al- 
though such corporations may be carrying on enterprises 
or performing functions which are for general public bene- 
fit and which tend to promote the general welfare. Our 
state government has no such powers.” (People v. San 
Joaquin Valley etc. Assn., 151 Cal. 797.) 

{1] It has been held that this same section of the Con- 
stitution prohibits cities and counties from making any 
gifts of public funds and of using public funds for private 
purposes. (Pacific Mutual Life Ins. Co. v. County of San 
Diego, 112 Cal. 314; City of Oakland v. Garrison, 194 Cal. 
298; Chapman v. City of Fullerton, 90 Cal. App. 463.) The 
legislature cannot authorize the use of county funds for 
any such purposes. (Conlin v. Board of Supervisors, 99 
Cal. 17; Conlin v. Board of Supervisors, 114 Cal. 404; 
Johnston v. County of Sacramento, 137 Cal. 204.) 

[2] It must be conceded that while the board of super- 
visors has the general power to adopt rules and regula- 
tions for the operation of the Kern County hospital, that 
power must be exercised within the limits of their con- 
stitutional powers. It must be further conceded that if 
their acceptance for hospitalization of patients who, them- 
selves, or through legally liable relatives can provide effi- 
cient hospitalization elsewhere, amounts to a gift of public 
funds to private persons which is prohibited by Section 31 
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Article the Constitution, its continuance may 
enjoined the courts. 

In discussing the extent of the grant of police powers 
to municipalities by Section 11 of Article IV of the Con- 
stitution the Supreme Court the case Miller Board 
of Public Works, 195 Cal. 477, said: ‘‘The police power of 
a state is an indispensable prerogative of sovereignty and 
one that not lightly limited. Indeed, even though 
at times its operation may seem harsh, the imperative 
necessity for its existence precludes any limitation upon 
its exercise save that it be not unreasonably and arbi- 
trarily invoked and applied. (Hadacheck Sebastian, 
394, Ann. Cas. 1917B, 927, Ed. 348, Sup. 
Ct. Rep. 143; District of Columbia v. Brooke, 214 U. 3. 
138, 149, Ed. 941, Sup. Ct. Rep. 560; see, also, 
Rose’s U. S. Notes.) It is not, however, illimitable and 
the marking and measuring of the extent of its exercise 
and application is determined by a consideration of the 
question of whether or not any invocation of that power, 
in any given case, and as applied to existing conditions, 
is reasonably necessary to promote the public health, 
safety, morals (Hannibal etc. R. R. Co. v. Husen, 95 U. S. 
465, 470, 471, Ed. 527; Boston Beer Co. Massa- 
chusetts, 97 U. S. 25, 24 L. Ed. 989), or general welfare 
of the people of a community. (Chicago, B. &€ Q. Ry. Co. 
v. Illinois, 200 U. S. 561, 592, 4 Ann. Cas. 1175, 50 L. Eu. 
596, 26 Sup. Ct. Rep. 341; see, also, Rose’s U. S. Notes.) ... 

“In its inception the police power was closely concerned] 
with the preservation the public peace, safety, morals, 
and health without specific regard for ‘the general wel- 
fare.’ The increasing complexity of our civilization and 
institutions later gave rise to cases wherein the promotion 
the public welfare was held the courts legiti- 
mate object for the exercise of the police power. As our 
civic life has developed has the definition ‘public 
welfare’ until has been held embrace regulations ‘to 
promote the economic welfare, public convenience and 
general prosperity of the community.’ (Chicago, B. & Q. 
R. R. Co. v. Illinois, supra.) Thus it is apparent that the 
police power is not a circumscribed prerogative, but is 
elastic and, in keeping with the growth of knowledge and 
the belief the popular mind the need for its appli- 
eation, capable of expansion to meet existing conditions 
modern life and thereby keep pace with the social, eco- 
nomic, moral, and intellectual evolution of the human 
race. brief, ‘there nothing known the law that 
keeps more in step with human progress than does the 
exercise of this power.’ (Streich v. Board of Education, 
supra), and that power ‘may be put forth in aid of what 
is sanctioned by usage, or held by the prevailing morality 
or strong and preponderant opinion to be greatly and im- 
mediately necessary to the public welfare.’ (Noble State 
Bank -Haskell, 219 104, Ann. Cas. 1912A, 487, 
186; see, also, Rose’s U. S. Notes.)” See, also, Coelho v. 
Truckell, Cal. App. Dec. 639. 


In Jardine v. City of Pasadena, 199 Cal. 64, it is said: 
“The selection of the hospital site was a matter within 
the legislative discretion the board directors the 
city, and unless in the exercise of that discretion the board 
acted arbitrarily and unreasonably, its action ought not 
to be enjoined. 

“The location, establishment and maintenance of such 
an institution is clearly within the scope of the police 
power of the city. General police authority to protect the 
public health conferred upon the city Section 
Article XI of the state Constitution, which provides that 
“any county, city, town, or township may make and en- 
force within its limits all such local, police, sanitary and 
other regulations as are not in conflict with general 


follows inescapable conclusion from what 
has been said the cases from which have quoted 
that the promotion of the public health and general wel- 
fare of the citizens of Kern County falls within the powers 
granted to the county by Section 11 of Article XI of the 
Constitution. Does the hospitalization in the county hos- 
pital of those able to secure efficient hospitalization in 
other institutions promote the health and general welfare 
of the citizens of Kern County? The answer to this ques- 
tion will determine whether that policy falls within the 
protection of the provisions of Section 11, and also whether 
the expenditure of public funds for that purpose amounts 
to a use of them for a public purpose or gifts to private 
persons. This last follows, because, if the use of the 
money for the purposes specified promotes the health or 
general welfare of the people of Kern County, that in itself 
should held expenditures for public purpose and 
not gifts to private persons. 


{4] In approaching this question it should be borne in 
mind that the record establishes the fact that there are 
excellent privately owned hospitals in Kern County with 
sufficient facilities to care for those who can pay for their 
eare and treatment. It seems, therefore, that the question 
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is not so much the preservation of the health and general 
welfare of the financially able citizens of the county as it 
one the preservation their private resources. 
patient can be given the same and equally efficient care 
and treatment in a private hospital that he can receive in 
the county institution his choice of a hospital does not 
determine his chances recovery but merely the amount 
he must pay to be healed, and whether he will pay the 
established charge of a private institution, or nothing or 
the small donation hoped for by the county hospital. The 
preservation the health and general welfare the citi- 
zens the county question the prevention and cure 
of disease generally, and not the accomplishment of these 
ends by any particular means or in any particular insti- 
tution. We, therefore, conclude that the admission and 
treatment of patients in the county hospital who, either 
themselves or through legally responsible relatives, can 
provide themselves with equally efficient care and treat- 
ment in private institutions does not promote the health 
and general welfare of the citizens of Kern County and is 
not proper exercise the police power that county 
and results in the use of public money for private pur- 
poses. 


We have further facts in the record bearing upon the 
question of the use of public money for private purposes. 
The defendants estimated the cost of hospitalization in the 
county hospital at three dollars per day per patient. In 
arriving at this figure no account was taken of a capital 
investment of several hundred thousand dollars, nor of de- 
preciation. The amount of daily cost was reached by tak- 
ing the total number at the hospital, which included the 
dependent aged, as the divisor, and the total spent for the 
operation of the hospital as the dividend, and dividing the 
result thus obtained by the number of days in the year. 
It is obvious that the daily cost of caring for an aged poor 
person who does not require hospitalization would not be 
as great as that of a strictly hospital patient. It is also 
obvious that the average daily cost of care and treatment 
of a patient hospitalized for a simple illness would not be 
as great as that of a serious operative case. The method 
used in reaching the daily cost per patient was so in- 
accurate and unbusinesslike that the result could not re- 
flect the true daily cost to the county of any one patient. 
Thus must have resulted in gifts of county money to at 
least those patients who paid nothing and to those who 
paid only three dollars per day and who were serious 
operative cases. 

[5] When we approach the question of those patients 
who are admitted to the county hospital and who cannot 
pay for hospitalization in private institutions but who can 
pay something toward their care and treatment, we have 
an entirely different situation from the one we have been 
considering. We must bear in mind that providing hospi- 
tal facilities to those legally entitled thereto is a proper 
exercise of the police power of the county (Jardine v. City 
of Pasadena, supra) as it tends to promote the public 
health and general welfare of the citizens of the county. 
(Miller v. Board of Public Works, supra.) In the second 
phase of the case we have the problem of the care of the 
health and the promotion of the general welfare of what 
we may term the deserving needy but not the pauper 
class of the county. This class must be hospitalized at the 
county hospital or permitted to suffer without proper 
care. It is common knowledge that this class composes a 
considerable proportion of the body of the citizenship of 
any county. As a rule those composing it are honest, in- 
dustrious, and often thrifty people whose welfare should 
be of first concern to any governmental agency. It is ad- 
mitted that a resident pauper must be hospitalized at pub- 
lic expense. This is a matter of pure humanity and no 
one, solely because of poverty, should be permitted to 
suffer because of laek of funds. The same reasons apply 
with greater force to the class we are considering. We can 
visualize the head of a family who has employment and 
can keep it—an honest worker, frugal and thrifty, who 
supports his family, educates his children and has perhaps 
acquired an equity in a modest home. If he is injured, not 
in the course of his employment, the family income stops 
and he may require hospitalization and may lack the funds 
with which to enter a private institution. Must it be said 
that he should be refused admission to the county hospi- 
tal because he is not a pauper when if he were a pauper he 
would be admitted without question? This would amount 
the penalizing honest industry, thrift and independ- 
ence and would place a premium on indolence and shift- 
lessness. Under the principles of humanitarianism, and in 
the interest of a sound policy, we are compelled to hold 
that a patient in need of hospitalization, who cannot him- 
self, or through legally liable relatives, pay the charges of 
a private institution, should be admitted to the county 
hospital because the care of such sick or injured promotes 
the public health and general welfare of the community in 
which he lives. 
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If it were necessary we could find another satisfactory 
reason for the admission of this class of patients to the 
county hospital. It is admitted that indigent persons are 
to be admitted when in need of hospitalization. As far as 
know the term has not been defined Cali- 
fornia in so far as its use in connection with admissions 
to county hospitals is concerned. It has been defined in 
other states chiefly in connection with the admission of 
the indigent insane to hospitals. The term when thus used 
has been held to include persons with insufficient means 
to pay for hospitalization after providing for those who 
legally claim their support. (Depue v. District of Colum- 
bia, 45 App. D. C. 54; In re Hybart, 119 N. C. 359, 25 S. E. 
963; Mass. Gen. Hospital Inhabitants Belmont, 233 
Mass. 190, 124 N. E. 21; People v. Board of Supervisors, 
121 345, 830.) Applying this definition 
the instant case, we hold that the word “indigent,” when 
used in connection with admissions to county hospitals, 
includes an inhabitant of a county who possesses the re- 
quired qualifications of residence, and who has insufficient 
means to pay for his maintenance in a private hospital 
after providing for those who legally claim his support. 

[6] Under the maxim, “Expressio unis est exclusio al- 
terius,” it is urged that as the legislature has provided 
that certain classes of patients in the county hospitals may 
pay for their care, the members of no other class who can 
contribute to their care can be admitted, and, further, that 
as it is provided that those belonging to certain classes 
shall admitted, others can received. 

We cannot agree with this argument. Boards of super- 
visors are given broad powers in providing for the estab- 
lishment and maintenance of county hospitals and in pre- 
scribing rules for their government and management. 
(Sec. 4223, Political Code.) The word “management” has 
been frequently defined when used in legal phraseology. 
When used in a statute giving the husband management 
and control over his wife’s property it has been held to 
mean that it gave him the power to invest her money. 
(Sencerbox v. First National Bank, 14 Idaho 95, 93 Pac. 
369.), When used in the title of an act relating to reform 
schools was held include provisions the act pro- 
viding for the committing of certain juveniles to the 
schools. (In re Sanders, 53 Kan. 191, 36 Pac. 348.) See, 
also, Watson v. Cleveland, 21 Conn. 538; Commissioners 
of the Sinking Fund v. Walker, 7 Miss. [6 How.] 143; 
In re Brennan’s Will, 251 N. Y. 39, 166 N. E. 797; City of 
Topeka Independence Ind. Co., 130 Kan. 650, 287 Pac. 
708; Stagway v. Riker, 84 N. J. Law 201, 86 Atl. 440. 
When board supervisors given management 
county hospital, that body is given the power to adopt 
rules for the admission of patients, provided, of course, 
that they must admit those entitled by law to enter and 
cannot admit those whose reception is prohibited by law 
of the Constitution. In their rules of admission they 
should have the power to provide for the payment for care 
by. those not financially able to secure hospitalization in 
a private institution, the amount to be paid to be deter- 
mined to its maximum by the cost to the county of hospi- 
talization of each individual patient and charged to the 
patient on his ability to pay. In the administration of 
public funds the supervisors are acting as trustees and 
they should so administer those funds as to lighten the 
taxpayers’ burden as much as possible. 


{7] Another class of patients which should be admitted 
to county hospitals deserves our consideration. In cases 
of public disaster, such as fire, earthquake, floods, storms, 
or epidemics, people may be injured or rendered suddenly 
ill and immediate hospitalization may be necessary to save 
life. The same is true in cases of accident or sudden ill- 
ness. In such cases, delays in admissions to permit in- 
vestigations the financial conditions the patients 
might cause loss of life. Such patients should be admitted 
promptly, investigation of their abilities to pay should 
follow. Ordinary humanity could dictate no other course. 
In such cases boards of supervisors should not hesitate to 
collect the full cost of hospitalization from those able 
to pay, and from others not able to pay in full, a fair 
amount, to be determined after an investigation of their 
resources. We have stricken clause “‘i’’ from the decree 
of the trial court and have added another under the same 
letter to provide for such cases. 


{8] The decree in this case is not elastic. Over a period 
of years the legislature has changed and increased the 
classes to be admitted to county hospitals. That body may 
continue with such legislation and may provide for the 
admission of new classes, or restrict those now admitted, 
or place new conditions upon admissions. To take care of 
this contingency we have added clause “j’’ to the decree. 


Defendants complain that the decree as rendered is un- 
certain in several particulars. Plaintiffs in effect admit 
the charge proposing amendments it. have 
studied the decree as amended by them and have con- 
cluded that it substantially meets the objections of defend- 
ants. On our own motion we have stricken one paragraph 
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which plaintiffs proposed retain regard 
surplusage. 

ordered that the decree injunction rendered 
the trial court December 1933, modified strik- 
ing therefrom the words, letters and figures not appearing 
in the decree of injunction hereinafter set forth and add- 
ing the words, letters and figures appearing in the decree 
of injunction hereinafter set forth which do not appear 
in the said decree signed by the trial judge so that the 
decree of injunction in this case shall read as follows: 
(Following the title of the court and cause.) 

“The above-entitled matter having been heretofore heard 
and determined by the undersigned Judge of the Superior 
Court the State California, written findings fact 
and conclusions of law having been heretofore duly and 
regularly signed and filed herein ordering judgment in 
favor the above-named plaintiffs and against the above- 
named defendants as hereinafter given and made, and the 
ease being in“ all respects ready for final judgment and 
decree: 

“It therefore ordered, adjudged and decreed that the 
defendants Perry Brite, Stanley Abel, Woollomes, 
Hart, Charles Wimmer, individually, and mem- 
bers of the Board of Supervisors of Kern County, and 
Kern County, legal subdivision the State Cali- 
fornia, and each of them, and every officer, deputy, agent, 
appointee, subordinate, servant or employee of the above- 
named defendants, or either or any of them, and par- 
ticularly and especially the officers, deputies, agents, em- 
ployees, appointees, servants, doctors, superintendents, 
heads of departments, internes, nurses, and assistants, and 
all other persons acting under defendants or any of them 
in any matter relating to the operation, maintenance, ad- 
ministration, conduct that certain County Hospital 
of the County of Kern known as the Kern General Hospi- 
tal, be, and each of such persons is, and all of them are 
hereby forever permanently restrained, enjoined and com- 
manded to desist from admitting to and receiving as pa- 
tients of, caring for, curing, treating, boarding, nursing, 
furnishing food supplies lodging to, 
in, said Kern General Hospital, or at or in any out-patient 
clinic thereof, any person who, after due inquiry and in- 
vestigation, is not found to be an indigent person as herein 
defined, or a dependent or partially dependent person in 
case of emergency, or who is found, after due inquiry and 
investigation, to be a person who is himself, or has a 
relative relatives legally liable for his support, able 
pay for and obtain proper and necessary medical surgi- 
cal or hospital care or treatment or services for himself 
elsewhere than in the county hospital except as herein- 
after specified. The following should be admitted: (a) an 
indigent sick or dependent poor person; (b) a needy sick 
and dependent or partially dependent citizen in case of 
emergency psychopath, narcotie addict habitual 
inebriate temporarily in custody; (d) a physically de- 
fective and physically handicapped person under the age 
of eighteen years when the parents or guardian of such 
person are not financially able to secure proper care or 
treatment and when such person’s admission and treat- 
ment has been duly authorized in the manner provided by 
law; (e) a person in the active stages of tuberculosis, in 
wards established for the treatment of such persons, who 
is able to pay for such treatment and who, when able to 
pay, is required to pay for such treatment; (f) a person 
to be quarantined or isolated in the county hospital with 
a contagious, communicable or infectious disease; (g) a 
prisoner confined to any city or county jail who requires 
medical or surgical treatment necessitating hospitaliza- 
tion where such treatment cannot be furnished or supplied 
at such jail when the Superior Court of the county shall 
have ordered the removal of such prisoner to the county 
hospital and said prisoner elects not to furnish such treat- 
ment at his own expense; (h) a county employee injured 
in the course of his employment by the county when hospi- 
talization is reasonably required to cure and relieve the 
effects of such injury; (i) a person in need of immediate 
hospitalization on account of accident or sudden sickness 

or injury or by reason of sickness or injury caused by or 
arising in a sudden public emergency or calamity or dis- 
aster. Provided, (j) Nothing this decree shall con- 
strued as restraining defendants from obeying or carrying 
out or giving effect to any law that may be passed here- 
after relating to the hospitalization of patients in county 
hospitals which may affect the hospital in Kern County. 

“It is further ordered that plaintiffs have their costs 
herein expended taxed at $306.62. 

“Done in open court this fourth day of December, 1933. 

“K. VAN ZANTE, Judge of the Superior Court.” 

As so modified the judgment is affirmed. Each party 
will pay their own costs on appeal. 


We concur: 
BARNARD, P. J. 
JENNINGS, J. 
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MOSES MAIMONIDES* 


GREAT PHYSICIAN, SCIENTIST, AND 
PHILOSOPHER 


San Francisco 


HROUGHOUT the world the eight hundredth 

anniversary the birth Maimonides has 
been recently celebrated. Moses Maimonides, 
more commonly known among the Jews 
from the initial consonants his name (Rabbi 
Moses Ben Maimon) the Rambam, was born 
the Spanish city Cordova, the fourteenth 
the Hebrew month Nissan (March 30), 1135 
Musa ben Maimun ibn ’Abd Allah. 
was the greatest Jewish philosopher and physician 
the Middle Ages, and also the most eminent 
religious authority and the outstanding physician 
his time. Mohammedanism and Christianity 
were influenced Maimonides’ thought, and 
many thinkers drew consciously and directly from 
the inspiration his works. 


CORDOVA SEAT LEARNING 


The memorable battle Jerez Frontera, 
fought 711, affected the destiny the Spanish 
people and indirectly the fate the Jews who 
have found home the Pyrenean peninsula. 
Cordova was the most outstanding city during the 
rule the Moslems, and under the liberal rule 
the Mohammeds, Cordova became great city, 
famous both for its commerce learning. 
From all parts the world scholars came Cor- 
dova, where Jews, Christians, and Moors lived 
peace. friendly rivalry existed the literary 
and philosophical endeavors the various people 
who were subject only the liberal Moorish rule. 
was there that the Jewish people 960 estab- 
lished their first academy. the twelfth century, 
when Maimonides was born, Cordova had already 
passed the height its glory, but was prosper- 
ous under the reign the noble Abderhaman. 


ANCESTRY MAIMONIDES 


Maimonides was the son the celebrated Rabbi 
Maimon Cordova, who was learned man, and 
who could trace his descent from the House 
King David. His mother, the daughter poor 
craftsman, died the birth Moses. His father 
taught him the Torah (Bible) and Talmud. 
early age received instruction from the most 
distinguished Arabic teachers, who dominated 
Spain that time, and learned 
astronomy, physiology, the natural sciences, and 
especially the science and art medicine. His 


Twenty-five Years Ago column, made excerpts 
from the official journal the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 
the regular features the Miscellany department, and 
its page number will be found on the front cover. 


*In honor the octocentennial celebration his 
birthday. 


From the Department of Ophthalmology of the Mount 
Zion Hospital. 
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father endeavored give him the most precious 
wealth, which the ideal every Jewish 
parent: complete and thorough all around edu- 
cation. 


MIGRATION THE MAIMUNI FAMILY 


The peaceful life the Maimuni was early 
disturbed the Almohades, wild tribe Arabs 
from North Africa, who captured Cordova 
1148 and offered the Jews and Christians the 
choice conversion Mohammedanism death. 
The Jews chose, they have done throughout 
the ages and they are doing now, emigrate. 
The Maimuni family left Cordova and wandered 
through Spain, and finally settled, 1159, the 
city Fez. Caliph Abdelmummen, who ruled 
Fez, required outward observance Moslem 
customs only, but did not interfere with the pri- 
vate life his subjects. Here Maimonides and 
his family remained for number years and 
continued his religious studies. 

The practice their religion secret did not 
appeal the Maimuni family, and time the 
life the Jews became unsafe Fez. Judah 
ha-Kohen ibn Shoshan, who was the head 
the Jewish community Fez, and friend 
Maimonides, was found practicing Judaism. 
was seized and executed. But for the influence 
friend, the Arabic poet and Moslem theo- 
logian, Abu al-Arab Maimonides 
would have had similar fate. The family 
Maimon once more moved and 1165 came 
Palestine. 

Butchery the crusaders and others had re- 
duced the number Jews Palestine that 
time only few thousand families. there 
was very little possibility for intellectual comrade- 
ship, and the memories the massacres being 
strong his mind, Maimonides moved Egypt. 
that time there was large Jewish population 
Egypt, especially Alexandria, el-Kahira 
(new Cairo) and Fostat Fustat (old Cairo). 
Maimonides settled the city Fostat, and 
there, the age thirty, established perma- 
nent home. 

LIFE EGYPT 


Sorrow attended Maimonides his migration 
Egypt. First, his father died soon upon his 
arrival. This was soon followed the loss 
his elder brother, David, who was shipwrecked 
and drowned the Indian Ocean, losing his for- 
tune and considerable money entrusted him 
other traders. David, dealer precious stones, 
was the financial support the entire family, and 
with his death Maimonides was left penniless and 
without the immediate means earning liveli- 
hood. was, furthermore, burdened with the 
support David’s widow and orphaned daughter. 

Maimonides denounced those who lived for 
gain serving the Synagogue Jewry means 
their learning. has been frequently the 
case with other learned Jews, the Rabbi, the healer 
the soul, became the healer the body. Re- 
ligious leaders have frequently been the prac- 
titioners medicine. California, the Francis- 
cans, who built the missions, also administered 
medical aid both the Indians and the Spaniards. 


MOSES MAIMONIDES—RODIN 
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The first American medical publication was pub- 
lished Massachusetts 1678 Dr. Thomas 
Thacher, clergyman, who was also Arabic 
scholar and composer Hebrew lexicon. 


MEDICINE OLD PROFESSION AMONG 
THE JEWS 


Medicine old profession among the Jews. 
There unbroken line Jewish physicians 
ever since the days when Jesus ben Sirach (second 
century E.) offered this advice: 

“Honor physician with the honor due unto him, 

For the uses which may have him: 

For the Lord hath created him. 

The skill the physician shall lift his head: 

And the sight great men shall admiration. 

The Lord hath created medicines out the earth; 

And that wise will not abhor 

But pray unto the Lord, 

And will make thee whole. 

Then give place thy physician, 

For the Lord hath created him; 

Let him not from thee, for thou hast need him. 

There time when their hands there good 

success.” Ecclesiasticus, :1-13. 


MAIMONIDES PHYSICIAN EGYPT 


Naturally, first Maimonides was not well 
known, and hence his practice was not extensive. 
therefore gave, the meantime, public lec- 
tures Jewish philosophical and religious sub- 
jects. The Jews Egypt had certain degree 
self-government, and the head was their 
own Nagid (Prince), who administered the in- 
ternal affairs the Jewish community. When 
Maimonides arrived Egypt there was spiritual 
schism, frequent occurrence Jewish life. 
bitter strife existed among the Jewish people. 
was not long before became leader over 
the affairs the Jewish people. became the 
Nagid; and the official head the Egyptian 
Jewish communities united them, and soon the 
Jews from all over the world sought his advice. 

His fame physician spread, and gained 
the favor the vizir Alfadhel; and through him 
came the notice the outstanding figure 
the Middle Ages, the Sultan Salahin Jussuf ben 
Ajub, better known, Saladin. 

was during this period that Egypt reached 
one her periods greatness under Saladin. 
The last the Fatimid Caliphs sat the throne 
Egypt (the Fatimids claimed descent from 
Fatima, Mohammed’s daughter). 1164, Egypt 
was invaded Shirkuh, who was Nureddin’s 
most brilliant general and military genius. 
1169 Shirkuh, with the aid Saladin, conquered 
Egypt but died soon after. Saladin (1138-1193) 
was now appointed vizir. 

Saladin appointed Maimonides his court phy- 
sician, position which held for the rest 
his life, under Saladin and his successor, Alfadhel. 
was very busy practitioner, letter 
one his pupils, Juda Ibn Tibbon, shows: 


“With respect your wishes come here me, 
cannot but say how greatly your visit would delight me, 
for truly long communicate with you and would an- 
ticipate our meeting with even greater joy than you. Yet 
must advise you not expose yourself the perils 
the voyage, for beyond seeing me, and doing all 
could honor you, you would not derive any advantage 
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from your visit. not expect able confer with 
any scientific subject for even one hour either 
day night; for the following daily occupa- 
tion: dwell Mizr (Fostat) and the Sultan resides 
Kahira; those two places are two Sabbath days’ journey 
(one and half miles) distant from each other. 
duties the Sultan are very heavy. obliged 
visit him every day, early the morning and when he, 
any his children, any the inmates his harem 
are indisposed, dare not quit Kahira, but must stay 
during the greater part the day the palace. also 
frequently happens that one two the officers fall 
sick, and must attend their healing. Hence, rule, 
repair Kahira very early the day and even 
nothing unusual happens, not return Mizr until 
the afternoon. Then almost dying with hunger. 
find the antechambers filled with people, both Jews and 
Gentiles, nobles and common people, judges and bailiffs, 
friends and foes—a mixed multitude who await the time 
return. dismount from animal, wash 
hands, forth patients, and entreat them bear 
with while partake some light refreshment, the 
only meal take twenty-four hours. Then forth 
attend patients, write prescriptions and direc- 
tions for their several ailments. Patients and out 
until nightfall, and sometimes even, solemnly assure 
you, until two hours and more the night. converse 
with them, and prescribe for them while lying down from 
sheer fatigue; and when night falls, exhausted 
that can scarcely speak. consequence this, 
Israelite can have any private interview with me, except 
Sabbath Day. that day the whole congregation, 
least the majority, come unto after the morning 
service, when instruct them their proceedings 
during the whole week; stay together little until 
noon, when they depart. Some them return and read 
with after the afternoon service until evening prayers. 
this manner spend the day. have related you 
only part what you would see you were visit me.” 


OUTSTANDING PHYSICIAN THE EAST 


Maimonides became the outstanding physician 
the East and the leader the Jewish people 
over the world. was called the “eagle phy- 
and “lumen captivitatis,” and “Moses 

his matrimonial life little known. had 
daughter and son. His son, Abraham, was 
also physician and succeeded his father high 
positions the court. 


Maimonides lived the age sixty-nine. 
died the twentieth day the Hebrew month 
Teves (December 13), 1204 For three days 
the entire population, Jews and non-Jews Fos- 
tat, were mourning. Palestine fast was 
proclaimed. was buried Tiberias, Pales- 
tine, and his tomb became place pilgrimage. 


MAIMONIDES’ WORKS 


The Jew has always expressed himself the 
language the country which lives, and 
Maimonides’ time the language most 
the educated Jews the 
was Arabic. Maimonides wrote all his works 
Arabic, with the exception the Mishneh Torah 
(The “Commentary the Mishnah” the 
“Guide” were written Arabic, but Hebrew 
characters). However, all his writings were 
promptly translated into other languages and, 
course, into Hebrew. is, therefore, natural that 
Hebrew translations Maimonides 
known than the original Arabic. There are still 
number his works the Arabic remaining 
untranslated. 


Fig. 1.—Traditional portrait of Maimonides, with 
autograph, 


Maimonides’ writing can roughly divided 
into two categories: Rabbinical 
sophical, and scientific, mainly medical. 


RABBINICAL AND PHILOSOPHICAL WRITINGS 


difficult give fair estimate Mai- 
monides physician without some reference 
his other writings, the latter not only reflect 
his personality, but also contain medical matters 
especially dealing with anatomy hygiene. 
While Fez wrote his great work, the Pirush 
ha-Mishnayoth, the Commentary the Mishnah, 
which the legal part the Talmud. The Mish- 
nah regarded, next the Bible, the holiest 
books, but its contents are difficult under- 
stand. Maimonides successfully interpreted the 
Mishnah. find him pleading for progressive 
scientific investigation: physician,” says 
the Commentary the Mishnah, begin 
with simple treatments trying cure diet be- 
fore administers drugs.” “Like unto mur- 
derer,” writes, “is the physician who refuses 
tender his assistance time necessity, 
who practices without due study the ailment 
which 

His most famous philosophical work 
Dalalat Guide for the Perplexed, 
which completed 1187-1189. Although 
was written Arabic, used Hebrew characters. 
this work attempts bring peace and com- 
fort the perplexed, and reconcile the per- 
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petual conflict between faith and 
our purpose and our duty,” says, “to reconcile 
the apparent contradiction between reason and 
religion.” also tried reconcile the phi- 
losophy Aristotle with Jewish theology. 
some degree took stand against the funda- 
mentalism the Bible and pointed out, 
Gershenfeld states: “That philosophy and science 
did not begin, nor did they end the Scrip- 
tures and Talmud.” course, such view caused 
his condemnation the orthodox, who claimed 
was destroyer Judaism, while his followers 
considered him liberalizer Judaism. For many 
years, even after his death, the controversy con- 
tinued. The “Guide,” being controversial, acted 
stimulant keeping alive philosophical ideas 
and studies for many centuries, and greatly influ- 
enced the ideas later philosophers. 


Another famous work the Mishneh Torah 
Double the Torah (Repetition the Law), 
which was the first complete digest, classification 
and codification all Mosaic and Rabbinical 
laws. encyclopedic work, and next 
the Bible considered the greatest work the 
Jewish literature. the Mishneh Torah Rambam 
develops complete system practical hygiene, 
which compares favorably with the modern con- 
ception hygiene. discusses fully the ques- 
tion diet, the value the various foods, the 
effect the seasons, the care the bowels, and 
the importance proper sleep and exercise. 
feels that overeating, alcohol, sexual excesses, and 
lack exercise are responsible for many diseases. 
Attention the simple rules health will main- 
tain good health. 


Maimonides points out that for any town 
fit dwell in, there should be: (1) proficient 
physician, (2) proficient surgeon, (3) proper 
bathing facilities, (4) proper sewage, (5) fresh 
water supply (6) place worship, (7) proper 
school, (8) scribe notary public, (9) court 
justice, and (10) charity organization. This 
ideal requisition even this modern age. 


MEDICAL WORKS 


All his medical works were written Arabic. 
natural that Maimonides should draw heavily 
from Galen’s writings, since Galen was the stand- 
ard medical authority among the Arabs that 
time. However, his writings are enriched his 
extensive personal observations and actual ex- 
perimentation. addition Galen had studied 
Hippocrates’ works. 

His most popular medical work, known 
Moses’ Aphorism Moses’ Medical Aphorism 
Principles, was Kitab al-Fusul fi-al-Tibb, and 
known Hebrew Pirque Moshen, written 
about 1190, when Maimonides was about fifty- 
five years age. This work covers practically 
the whole medicine, the chapters alone 
showing how extensively the subject was treated. 
Essays hygiene were written the instigation 
Sultan Alfadhel, Saladin’s eldest son. 
known Makala fi-Tadbir al-Sihha, and com- 
posed four books diet and personal hygiene. 
Maimonides advised that preserve our health 
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Fig. 2.—Holograph (?) draft of the ‘“‘Dalalat al-Ha’irin’’ 
of Maimonides, Arabic in Hebrew characters. (From the 
Cairo Genizah.) 


proportion our abstinence from overeating 
and other excesses. states that pure moral 
life will lengthen one’s days, while impure life 
will shorten them. One should try develop per- 
fect self-control. 

riz Min al-Adwiyyah al-Kitalah, also known 
Al-Makalah al-Fadiliyyah, two volumes, and 
deals with various poisons and their antidotes. 
Egypt was infested with various poisonous ani- 
mals, such scorpions, spiders, snakes, mad dogs, 
etc. Maimonides discusses the poisons these 
various animals, and also the poisonous plants, 
such hyoscyamus, mandragora, cantharides, 
mushrooms, toadstools, etc. interesting 
note that observes that the incubation period 
rabies was lengthy one, and states that the 
bite mad dog feared, while the bite 
case dog-bites, states “Much 
depends upon the general health the dog.” 

His directions for the treatment poisonous 
wounds have modern touch: 

“The first thing apply tight band above 
the bitten part prevent the poison from gaining 
entrance the body. While this being done, assist- 
ant should make incisions and about the wound, and 
then, after rinsing one’s mouth with oil, with oil and 
wine, the wound should thoroughly sucked, being care- 
ful spit out everything taken into the mouth. who 
sucks the wound should have sore places the mouth 


nor any carious teeth. Should sucking impossible, cup- 
ping may resorted to.” 


an 
> 
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Maimonides wrote two treatises sex. This 
work known Makalah and was 
dedicated the nephew Saladin, Malik al- 
Mustafir, Sultan Hamat. There discusses 
the whole problem sex, sexual intercourse, 
abstinence, aphrodisiacs and anaphrodisiacs, etc. 
erection,” writes, “occurs natural 
and unconscious manner, and when direct- 
ing one’s thoughts toward other subjects, one 
feels the erection persists, and there is.a slug- 
gish sensation the region the kidneys, and 
the cords the testicles are tightened and the 
flesh warm, then one needs have sexual inter- 
course, and hygienic perform the 
further asserts, that coitus will not fruitful 
performed sitting posture standing. 

his work asthma, Makala al-Rabw, 
discusses the diet and climate best suited for 
asthmatics. There also discussion the 
climate and food various countries. 


Maimonides wrote good commentary Hip- 
pocrates’ Aphorisms and, besides, extract from 
Galenic writings. recommends only simple 


remedies and usually those which 
tested. 


Maimonides practiced medicine with religious 
fervor, considering sacred and holy calling, 
which indeed is. This expresses well 
letter Jonathan Lunel: “Although from 
boyhood the Torah was betrothed me, and con- 
tinues hold heart the wife youth, 
whose love find constant delight, strange 
women whom first took into house her 
handmaids become her rivals, and absorb 
tion time.” This strange woman was Medi- 
cine. For, Robinson states: “Medicine 
jealous and absorbing wife, demanding whole- 
hearted fidelity, permitting little straying only 
that the wanderer may return with more eager- 
ness the legitimate consort, not granting her 
rewards mortals who seek her for pastime 
for bread, but whispering her secrets those who 
slave with joy for her sake alone.” 

According Maimonides, the purpose medi- 
cine was: “To teach humanity the causes ill 
health, the correct dietetic hygiene, the methods 
making the body capable useful work, how 
prolong life, and how avoid disease. thus 
directly elevates the human being 
moral plane where the pursuit Truth possi- 
ble, and where the happiness the Soul ob- 
definition medicine which still 
applicable, and which the ideal true medical 
research and the dream those who still find 


idealism the practice medicine, even these 
days! 


TRIBUTE MAIMONIDES ARABIC POET 


was well recognized, and the Arabic poet and cadi, 
ibn Surat al-Mulk sang estatic verse, 
which, translated into English, follows: 
Galen’s art healed only the body, 

But Abu (Maimonides), the body and the soul. 


With his wisdom could heal all the sickness igno- 
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the moon would submit his art, 


would deliver her her spots the time 
moon, 


Cure her her periodic defects, 
And the time her conjunction save her from her 
waning. 
CONCLUSION 


Maimonides gave the world the Jewish ideal 
physician! 

Both Hebrews. and Arabians have common 
saying 


“From Moses the Lawgiver until Moses ben 
Maimon, there was none like Moses.” 


Among the many valuable 
sessed the Sutro branch the California State 
Library San Francisco, there are many scrolls 
upon which the Pentateuch inscribed and which 
are undoubted antiquity. One these scrolls 
supposed the one mentioned Maimonides 
and having been written himself. 


passage from the Mishneh Torah, Mai- 
monides speaks follows: 

“The scroll the law which myself have written 
contains 226 columns lines each; the width each 
column four fingers (taking the Ezba the width 
the knuckle the middle finger). The width the 
columns which the Song the Sea and the Songs 
Warning are written six fingers. The length the 
whole scroll 1,366 fingers. The remaining six fingers— 
after deducting the quantum 226 2—are for 
marginal space and the end the scroll. The hides 
which the scroll written are buckskins.” 


Roubin, who made careful study the manu- 
scripts, the opinion that the Sutro Scroll 
question corresponds every detail with these 
ritual suggestions.* 

490 Post Street. 


CLINICAL NOTES AND CASE 
REPORTS 


STONE FORMATION THE UPPER 
URINARY TRACT 


Los Angeles 


factors stone formation are follows: 

(1) The precipitation certain salts that are 
the urine. (2) The parts played the colloids 
the urine, which maintain the balance solu- 
bility these salts. (3) Infection the urinary 
tract. (4) Stasis the urine. 


Other factors, like heredity and 
distribution, are interesting from statistical view- 


* Note: Some Arabic scholar may question the spelling of 
the Arabic words the text. When the proof- 
reader asked the famous British soldier, Thomas Edward 
Lawrence, about the inconsistencies of spelling in the 
Arabic names given his book, the Desert,” 
replied that Arabic names will not go into English exactly. 
due to the fact that the Arabic consonants and vowels vary 
from district to district. To the proofreader’s observations 
as to the variations: “Slip 20. Nuri, Emir of the Ruwalla, 
belongs to the ‘chief family of the Rualla’. On slip 33. 
‘Rualla horse,’ and slip 39, ‘killed on Ruelli’. In all later 


slips, ‘Rualla’,” Lawrence answered, “‘should have also used 
and ‘Ruala’.” 
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point, but are too indefinite form certain basis 
for etiology stones. 


the four above-mentioned factors can 
readily advise the proper steps diminish 
abolish altogether the local infection, and suggest 
the proper remedy relieve the stasis. the 
colloids, are still almost wholly the dark; 
perhaps here, eventually, will found the key- 
note stone formation, but far all know, 
their composition and character, that they 
affect the surface tension the urine. Now there 
remains the question precipitation salts 
one the causative factors stone formation. 


The solubility and excess precipitation salts 
are very different water and urine, and are 
governed not the same law these two: this 
due the colloid bodies present urine. The 
old advice, prevent reformation stones 
drinking distilled water, based only the idea 
eliminating the salts ordinarily present the 
but the small quantity these salts taken 
into the body solution ordinary water in- 
finitesimal comparison that ingested with 
food. The drinking water beneficial, 
course, that increases the amount solvent. 
When the loss fluids perspiration and physi- 
cal work considerable, the nitrogenous metabo- 
lism high with correspondingly large output 
urea and salts. 


that, the matter diet, water must 
definitely considered, and its intake prescribed 
accordance with the patient’s ability eliminate it. 


Supersaturation urine any other solution 
salts must exist before crystallization occurs. 
Foreign material, such epithelium, mucus, blood, 
foreign bodies, bacteria, not cause crystalliza- 
tion fluid that simply saturated. Neither 
their presence necessary start crystallization 
supersaturated urine. The formation colloid 
material which serves nucleus stone was 
suggested Rainey nearly fifty years ago. Such 
colloid was thought the result desquama- 
tive-degenerative changes the renal pelvis 
but colloid material this kind exists 
urine even under normal conditions, and many 
salts are kept solution such colloids. When 
they are separated from the colloids, dialysis, 
they immediately crystallize. Several hours may 
required for clear alkaline urine become 
cloudy (from crystallization the phosphates), 
whereas the colloids are removed from the urine 
this process occurs rapidly. 


While true that the nucleus stone 
may foreign body, blood-clot, tissue remnant, 
parasites, bacteria, also true that the ma- 
jority stones not contain such foreign mate- 
rials, but are composed chemical precipitates 
and colloids, notably renal calculi, which consist 
crystallized inorganic salts (either acid alka- 
line reaction) with protein framework. 


Crystallization (or precipitation) solids 
urine depends partly upon their concentration, 
partly upon the reaction the urine, and partly 
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upon the presence colloids. But the presence 
these three factors alone inadequate for stone 
formation: there must also stasis. long 
there free flow urine the crystals will 
washed out “sand” but obstruc- 
tion sets in, stone results. All these factors are 
essential for urinary stone formation, and all 
them are not present the same time, stone for- 
mation cannot occur. 


Another very interesting factor stone for- 
mation was stressed lately connection with the 
elimination calcium from the body the way 
the large intestines and the kidneys, related 
parathyroid gland function. Hunter and 
from their studies human beings, and Green- 
wald,? from his studies animals, found that 
with administration parathyroid hormone the 
excretion calcium urine was increased mark- 
edly (whereas the excretion feces did not in- 
crease appreciably). The same phenomenon ob- 
served hyperparathyroidism which associated 
with increase calcium content the blood and 
tissues, the latter resulting great increase 
output calcium the kidneys. But marked 
increase the normal urinary crystalloids adds 
greatly the burden put the above men- 
tioned protective colloids that they are unable 
perform their work (to keep the crystalloids 
solution) efficiently, then precipitation with for- 
mation calculi likely occur. 

recently illustrated this and conducted 
experiments show the part which obstruction 
(stasis) may also play. Ten guinea-pigs were 
given ten units parathyroid hormone daily for 
four weeks. During this period, artificial obstruc- 
tion the urinary tract was produced com- 
pression the urethra for from seven twelve 
hours daily. Eight these animals lived, and 
three crystalline deposits formed the renal 
pelvis. post-mortem examination the other 
organs were found essentially normal, and 
none the control animals was there any evi- 
dence formation stones. Albright* and 
others called attention the association hyper- 
parathyroidism and nephrolithiasis. Castleman and 
Mallory directed attention the presence renal 
stones twenty twenty-five cases hyper- 
parathyroidism reported from the Massachusetts 
General Hospital. eleven these cases the 
symptoms were referable the urinary tract, and 
the skeletal changes were minute were over- 
shadowed the renal lesions. 


Thus, attention should called the impor- 
tance performing routine tests for serum cal- 
cium and serum phosphorus cases nephro- 
lithiasis. This procedure was instituted the 
Mayo Clinic about year ago, and the problem 


being investigated the Section Urology. 
1025 Story Building. 


The Metabolism Calcium and Phosphorus and the 
Parathyroids in Health and Disease, Quarterly Journal of 
Medicine, 24:393-446 (April), 1931. 

Ibid. 

Renal Complications Hyperparathyroidism, Am, 
Med. Sciences, 187:49-65 (January), 1934. 
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CHYLOUS ASCITES LYMPHATIC 
LEUKEMIA* 


REPORT TREATMENT WITH X-RAY 


San Francisco 


HERE have been more than three hundred 

cases chylous ascites recorded the litera- 
ture, and these about five per cent have been 
due involvement the thoracic duct one 
the lymphoblastomata. 


1923, reported mediastinal 
tumor causing chylothorax, which was treated 
x-ray and radium. year later the patient was 
living and seemingly well. 1927, Ruddell? re- 
ported the treatment case chylous ascites 
and chylothorax radiation, but without any 
influence the course the disease. section 
the thoracic duct was found obliterated 
large lymphogranulomatous mass, “probably 
tuberculous origin.” 1931, noted the 
failure radiation alter the formation chy- 
lous ascites case lymphosarcoma. 

The following case illustrates the temporary 
response which may follow radiation, and includes 
autopsy findings. 


REPORT CASE 


Summary: man with lymphatic leukemia who de- 
veloped chylous ascites which disappeared temporarily 
after x-ray therapy; retroperitoneal mass obstructing 
the thoracic duct found autopsy. 

June 27, B., 67-year-old salesman 
Italian descent, entered the medical service because 
painless lumps his neck, axillae, and groins, which 
had first been noticed about six weeks before. The 
past history was irrelevant. Examination showed him 
obese, but not apparently both sides 
the neck, both axillae, and both groins were 
large, rather soft glandular masses. The spleen and 
liver were not felt. was not anemic; the white 
count was 31,000, with per cent lymphocytes. The 
urine was normal and the blood Wassermann negative. 
Fluoroscopy showed tumors lungs mediasti- 
num. diagnosis lymphatic leukemia was made 
after biopsy cervical lymph node. 

X-ray therapy was started once, with irradiation 
all the glandular masses. Forty were given 
daily for one week, then every four days for two 
months, and then two fortnightly intervals, the last 
treatment being October 10. total 920 was 
given each six centimeters round areas. The 
glands rapidly diminished size and the com- 
pletion the treatment could barely made out. 
anemia had developed and the white count had been 
reduced 12,000, with per cent lymphocytes. 

October 24, 1934.—Patient reéntered the hospital be- 
cause his abdomen had become greatly swollen during 
the past three weeks, and had lost strength and 
become dyspneic. Examination showed him 
cyanotic and have abdomen greatly distended 
with fluid. The glandular enlargements neck, axillae, 
and groins had not recurred. The blood showed 3.8 
red cells, per cent hemoglobin (Sahli), and 
16,000 white cells, with per cent lymphocytes. The 
colloidal osmotic pressure the blood serum was 257 
millimeters water (moderately low). 


From the Department Medicine, Stanford Univer- 
sity School of Medicine. 


1 Blankenhorn, M, A.: Chylous and Pseudochylous Ef- 
fusions, Arch. Int. Med., 32:129, 1923. 


Ruddell, Chylous Ascites and Chylothorax Due 


to Lymphogranulomatosis of the Mesentery and the Re- 
Chyli, Indianapolis Med. J., 30:213, 1927. 


Chylous Ascites, Am, Surg., 11:260, 1931. 
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Seven liters chylous fluid were removed from the 
abdomen paracentesis. This fluid was rose-pink 
color, with opaque, lustrous surface which sug- 
gested pink cream. contained per cent fat and 
4.4 per cent protein. The sediment showed many 
red cells and lymphocytes. The liver and spleen were 
not palpable. 


Since the chylous ascites was apparently due 
leukemic infiltration along the thoracic duct, presuma- 
bly with rupture the duct, intensive x-ray therapy 
the chest and abdomen was begun. Some 100 were 
given daily for two weeks, the back and front being 
treated alternate days. November while still 
being irradiated, two liters more fluid were with- 
drawn from the abdomen. This was still opaque, but 
contained only 0.2 per cent fat and 4.5 per cent pro- 
tein. When dismissed November 12, felt much 
stronger, had ascites glandular enlargements, 
and his blood showed 3.2 million red cells, per cent 
hemoglobin, 4,000 white cells with per cent lympho- 
cytes. 


January 1935.— There was evidence re- 
accumulation ascites. 


January 24, 1935.—The patient reéntered the hospi- 
tal because his abdomen had again been swollen for 
week. Nine liters chylous fluid similar that ob- 
tained the first tapping were removed. The blood 
showed 3.2 million red cells, per cent hemoglobin, 
and 3,000 white cells with per cent lymphocytes. 

During February, fifteen more liters similar fluid 
were removed two tappings, spite series 
three daily 100 treatments the trunk, and second 
eight identical treatments about three weeks later. 

March, 1935.—He rapidly lost strength, and 
final paracentesis March seven more liters 
the usual pink, milky fluid were removed. this fluid 
there was large amount Bence Jones protein, 
determined the following method: The ascitic fluid 
was centrifuged remove the free red cells (it con- 
tained hemoglobin) and then diluted 1:10 with 
normal saline. Three drops per cent sulpho- 
salicylic acid per cubic centimeter were added, with 
mixture boiled, and filtered while boiling. cooling 
the filtrate, precipitate appeared which redissolved 
second boiling. There was Bence Jones pro- 
tein the urine. The blood March showed 3.2 
million red cells, per cent hemoglobin, 3,000 white 
cells with per cent lymphocytes; the blood calcium 
was 7.8 milligrams per 100 cubic centimeters, the blood 
phosphorus 3.4 milligram per 100 cubic centimeters, 
and the phosphatase 2.3 units. 

March 25, 1935.—The patient died. The autopsy 
report, abstracted Dr. Alvin Cox, Jr., fol- 
lows: The body showed moderate brown pigmentation 
the skin. The peritoneal cavity contained about 
900 cubic centimeters turbid orange fluid, and both 
visceral and parietal peritoneal surfaces showed poorly 
defined areas thickening, with scattered punctate 
hemorrhages. There was only slight enlargement 
the peripheral lymph nodes. The largest, which was 
the left inguinal region, measured three centimeters 
diameter. the retroperitoneal region, however, 
there was extensive lymph-node enlargement. Above 
the pancreas was large mass fused lymph nodes 
the abdominal aorta was nodular collar soft, mark- 
edly congested abnormal tissue about three centimeters 
thick. The vena cava passed through the lower part 
this mass, but the receptaculum chyli and the lower 
portion the thoracic duct could not identified, 
though its normal position lay within the mass 
tumor. The spleen was not enlarged, and leukemic 
infiltrations other organs were visible grossly. 

Microscopical sections the lymph nodes showed 
extensive infiltration small lymphoid cells which 
many places were sharply limited the capsule 
the nodes. The liver showed small areas infiltration 
the portal connective tissue. The bone marrow 
showed small focal collections similar cells. In- 
filtration was not seen the spleen. 


Primary anatomical diagnosis: Leukemia, lymphatic. 
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COMMENT 


case lymphatic leukemia was complicated 
chylous ascites, which was removed para- 
centesis and did nat reaccumulate for more than 
two months after x-ray therapy. Subsequently 
recurred repeatedly, and autopsy showed obstruc- 
tion the thoracic duct leukemic infiltration. 

Stanford University School Medicine. 


FAULTY POSTURE CONTRIBUTING 
GASTRIC AND DUODENAL ULCER 


San Diego 


writer has observed, over period 

years medical practice, that gastric and duo- 
denal ulcers occur more often persons who sit 
great deal, either desk faulty posture 
reading. The habit sitting the sacrum, rather 
than erect, very common. This faulty posture, 
semi-reclining, pushes the costal arch inward, com- 
pressing the lesser curvature the stomach and 
the cap the duodenum, producing ischemia. 
Ischemia the mucous membranes the organs, 
with plenty hydrochloric acid, would favor 
ulcer allowing the bloodless tissue digest its 
surface with resultant ulceration. seems 
highly desirable that prolonged pressure 
should avoided under the liver this area 
during digestion. The frequency ulcer the 
lesser curvature the stomach and the upper 
one-third the duodenum would bear out this 
hypothesis. 

has also been observation (both 
victim and with patients) that sitting erect and 
taking frequent deep breaths, continued suffi- 
ciently long, has relieved the burning, gas, and 


offer this most plausible contribution 
the etiology, direct indirect, gastric and duo- 
denal ulcer. 

Bank America Building. 


ACUTE APPENDICITIS ASSOCIATED WITH 
ACUTE MECKEL’S DIVERTICULITIS 


AND 
M.D. 
Carmel 


occurrence acute inflammatory proc- 

esses Meckel’s diverticulum, especially 
children, too well known require recapitula- 
tion. symposium “The Acute 
Miller and have reviewed the literature 
the anatomy and pathology Meckel’s di- 
verticulitis, and have stressed the importance 
searching for this condition when the appendix 
not found acutely inflamed. 


Miller and Wallace: Meckel’s Diverticulum Acute 
Abdominal Emergencies, Annals of Surgery, 98:713 (Oct.), 


a . 


CLINICAL REPORTS 199 


our search the literature have not 
found report the association di- 
verticulum and the vermiform appendix, each 
acutely inflamed condition sufficient give rise 
the acute abdominal symptoms and the same 
time each having small area surrounding 
intestinal and peritoneal inflammation way 
associated with the other. 


REPORT CASE 


C., male, aged 32, had acute pain the abdomen 
three days before admission the Peninsula Community 
Hospital, which attributed indigestion due hasty 
eating and fatigue from overwork. was conscious for 
years small, annoying pain his lower right ab- 
domen, and felt that “might have appendix.” 
the evening before admission, experienced very acute 
generalized abdominal pain, nausea and vomiting. the 
morning, while work, called one us. Examination 
revealed: Temperature, 100.4 degrees; pulse, 90; respira- 
tion, 16. The upper respiratory tract was negative. Lungs 
were clear and resonant, and the heart normal. There 
was moderate rigidity the lower abdomen, especially 
the lower belly the right rectus. Pain only deep 
pressure over McBurney’s point. Rectal examination was 
negative. The leukocyte count was 26,500, with per 
cent polymorphonuclear neutrophyllic cells. The patient 
was immediately admitted the hospital for surgery, 
with the diagnosis acute appendicitis. 

After spinal anesthesia, McBurney incision was made 
and the rectus retracted. the peritoneum was opened 
slight amount serous fluid exuded. After placing the 
retractors, thumb-like projection was seen through the 
opening. This was diverticulum about seven centimeters 
long, two centimeters diameter its base and attached 
the small bowel its antimesenteric border. was 
exceedingly inflamed its proximal half and dark, 
hemorrhagic-black its tip. opening could found. 
After ligating, excising and burying the stump with 
purse string suture, found was located about one 
meter from the ileocecal junction. The surrounding ileum 
was moderately injected area about three inches. 
The appendix was then located and found markedly 
swollen, about ten centimeters long and curved upon its 
tightened mesentery. There was great engorgement 
its blood vessels and reddish-black its distal portion. 
was removed the usual manner and closure was 
made without drainage. The patient, discharged from the 
hospital the eighth day, made uneventful recovery. 


COM MENT 


are aware that, had the diverticulum not 
exposed itself immediately upon spreading the 
incision, would have been content, having re- 
moved the acute appendix, and would probably 
have been acutely embarrassed later time with 
recurrence symptoms remarkably simulating 
the appendicitis. Likewise, the hemorrhagic por- 
tion the diverticulum might have been peptic 
ulcer,? although perforation could found, 
and might have produced disastrous postoperative 
results had been overlooked. This occurrence 
should stress the importance further abdomi- 
nal exploration, regardless one’s having found 
sufficient pathology account for the surgical 
condition, since the percentage diverticuli 
from one three per 

Ocean Avenue. 


2 Aschner and Karelitz: Peptic Ulcer of Meckel’s Di- 
verticulum, Annals of Surgery, 91:573 (April), 1930. 
Cobb: Annals of Surgery, 94:251 (Aug.), 1931. 

8 The Practitioner’s Library of Medicine and Surgery, 
4:577. D. Appleton, 1935. 


DERMATOLOGY 


ENDOCRINES RELATION THE SKIN 


San Francisco).—The glands internal secretion 
have received considerable attention recent 
years. spite, however, the large number 
experimental and clinical observations which have 
been reported, much remains the realm 
theory and speculation. becomes increasingly 
evident that the problem complicated one 
that the activity each these glands more 
less dependent that the others. ad- 
dition, likely that this system closely con- 
nected with the sympathetic nervous system, and 
that many the effects ascribed the endocrines 
are the indirect result the action the hor- 
mones this system. 

The pathologic changes the endocrine glands 
can only quantitative. may have total 
absence secretion, hypofunction hyperfunc- 
tion. true dysfunction, the sense quali- 
tative variation, not possible. 

The study the internal secretions can only 
approached relatively limited number 


study the effect changes the gland 
experimental animals human beings. Thus 
the surgical removal all, portion spe- 
cific gland, either the laboratory the course 
human surgery, provides opportunity 
study the effect the absence decrease 
single hormone. Furthermore, the quantitative 
function may altered either stimulating 
retarding doses roentgen radiation. 

The effect the ingestion, injection im- 
plantation extract, the gland substance 
patients whom hypofunction suspected. 
The results this type substitution therapy 
must considered doubtful account the 
possibility some secondary action 
sponsible for the apparently good effect. ad- 
dition, the possibility spontaneous regression 
the condition under consideration must kept 
mind. 

The special pharmacodynamic tests, such 
cutaneous tests with organic extracts, injections 
pilocarpin, atropin, adrenalin, and the Abder- 
halden ferment reactions, have been for the most 
part disappointing. This method attack, how- 
ever, promises more the final solution 
our problems than the other two. 

The endocrine glands, especially the thyroid, 
have important function the basal metabo- 
lism, and the development and growth the 
organism. Certain gross malfunctions these 
glands have been shown produce well-known 
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clinical syndromes, including more less 
changes the quality and texture the skin 
and its appendages. Among these are hyper- 
thyroidism, myxedema, acromegally, infantilisin, 
Simmond’s disease, and forth. The cutaneous 
changes these conditions are well known, and 
there purpose reviewing them here. 

With the increase the interest endocrin- 
ology, has become common attempt link 
various conditions, the etiology which not 
clear entirely unknown, with the malfunction 
one more the glands internal secretion. 
This has resulted large mass more less 
uncritical reports clinical observations, which 
certain facts value stand out conspicuously. 
perhaps interest mention few the 
commoner cutaneous disorders which may due 
endocrine imbalance, and indicate briefly 
some the observations which have been reported. 

Psoriasis one the conditions which the 
etiology remains uncertain. large number 
cases have been reported which were apparently 
benefited the ingestion thyroid hormone. 
possible that the effect the thyroid wholly 
secondary, that increases the metabolic rate 
and causes loss weight. has been noted 
that certain psoriatics have exacerbations their 
disorder when they put weight, and improve 
when they reduce. One group investigators be- 
lieve that the disease closely connected with the 
function the gonads. This based the fact 
that rather frequently first appears the time 
puberty and tends disappear about the fifth 
decade. sometimes either improves becomes 
worse during pregnancy. Instances have been re- 
ported improvement from the use gonad 
preparations. The pituitary was considered im- 
portance the pathogenesis psoriasis, 
least some instances Buschke and Curth, who 
found radiologic evidence enlargement the 
sella tursica five thirty-two cases. gen- 
eral, may said that the evidence for endo- 
crine etiology for psoriasis remains doubtful. 

the case scleroderma certain very inter- 
esting experimental results have been reported. 
the laboratory the feeding young white rats 
with parathyroid gland tissue has been found 
cause skin disorder, clinically and 
similar scleroderma humans. The surgical 
removal the parathyroids has resulted cure 
scleroderma number instances. The 
French school maintains that scleroderma as- 
sociated with hypercalcinemia; and since the re- 
moval the parathyroids decreases the blood 
calcium this may explain the benefit parathy- 
roidectomy. Clinical reports have indicated oc- 
casional good results from the use thyroid 
medication. the last meeting the American 
Dermatologic Association, Engman and his associ- 
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ates reported series over twenty cases 
scleroderma treated injections extract 
the anterior lobe the pituitary, with improve- 
ment every case but cures. 


Idiopathic progressive atrophic dermatitis and 
poikiloderma atrophicans vasculare have been con- 
sidered some authors due functional 
changes the endocrine glands, but the evidence 
far decidedly meager. 

The not infrequent improvement epidermo- 
lysis bullosa and the less common amelioration 
xeroderma pigmentosum the onset puberty 
indicate that these conditions are closely con- 
nected with the internal secretions the gonads. 
known that tinea tonsurans due the micro- 
sporon clears spontaneously the time puberty. 
Some recent experiments tend show that the 
hydrogen ion concentration the secretions 
the skin changes toward the acid side this time, 
and this change, possibly due the hormone 
effect, may responsible for the cure the tinea. 

The incidence acne vulgaris shows possible 
connection with the development and activity 
the gonads, but therapy means extracts 
these glands has for the most part given dis- 
appointing results. 

The importance the endocrine system the 
pathogenesis the hyper- and hypopigmentary 
cutaneous conditions undoubted. Nevertheless, 
substitution therapy these conditions has been 
benefit but few instances. 

This sketchy review sufficient indicate the 
tremendous importance the endocrine glands 
dermatology, but also shows that the 
present time our knowledge too incomplete and 
inaccurate more than stimulate further 
research this field. Further work deter- 
mining and isolating the active elements the 
various glands biochemical means offers the 
greatest opportunity solving the uncertainties 


which still exist. 
* * * 


MINERAL SALTS 
THE SKIN 


Frost, (1930 Wilshire Boule- 
vard, Los basic elements the 
blood and tissue consist almost entirely sodium, 
potassium, calcium, and magnesium. The minute 
amounts rarer alkali ammonia and 
organic bases, which have been demonstrated, are 
negligible any consideration the combined 
quantitative effects the bases such. re- 
actions nearly neutral those which prevail 
the body, the alkali metals can exist only 
combinations with acids neutral salts (e. g., 
free cannot exist significant extent). 
Consequently, the sum the acid equivalents 
must equal that the bases, terms positive 
and negative monovalent equivalents. 

“Total base (B) Na—K—Ca—Mg HCO, 
SO, plus protein and organic acid 
anions.” 

“In the human body the rule seems hold that 
the cells potassium the predominant base, 
while blood plasma sodium molal concentra- 
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tion about eighteen times abundant potas- 
sium. Other extracellular fluids proximate blood 
plasma their electrolyte composition. normal 
human serum the concentration total base varies 
from 150 160 milli equivalents, which five 
each are calcium and potassium, three magnesium, 
and the remainder sodium. 

genuine understanding the functions 
sodium, potassium, calcium and magnesium, and 
their salts the organism would necessitate 
comprehension the nature protoplasm and 
its behavior living cells—something have 
not begun attain. However, know that 
osmotic pressure within what call physiologic 
limits appears necessary for the proper 
functioning the cells the mammalian organ- 
ism. The maintenance this osmotic pressure 
depends primarily the total base content 
both extra and intracellular fluids. Another role 
the base the maintenance physiologic 
neutrality.” 

the blood and tissue fluids, sodium chiefly 
present extracellularly, while potassium almost 
entirely intracellular. Calcium present chiefly 
bone, but also solution the body fluids 
combination with proteins, and also in- 
organic salt. Little nothing known regard- 
ing the significance magnesium. present 
bone and also solution body fluids. Most 
the bases are combination with chlorids, but 
the combination with weak acids—carbonates, bi- 
carbonates, phosphates, and biphosphates—consti- 
tutes what are known the buffer salts, which, 
conjunction with proteins, maintain the acid- 
base balance. 

“Chlorids assist the maintenance physical 
neutrality the body fluids, and play part 
the distribution water the circulating blood, 
the intracellular tissue spaces and serous cavities, 
and the body cells. Sodium chlorid helps main- 
tain the electrolyte concentration the fluids 
the organism. With changes the salt content 
the fluid surrounding them, the tissue cells 
swell shrink, and suffer when such 
changes are too great. The prevention such 
disasters may part the function the 
chlorids. 

“The roles phosphorus and sulphur have not 
been established sufficiently concrete ground 
discuss them with the other organic constituents 
living tissues. The phosphates have some func- 
tion buffers maintaining the normal 
the blood. Inorganic sulphates are found vary- 
ing quantities all the tissues the body, 
although the the sulphates not well 
understood. They may represent waste product 
from the conversion other forms sulphur 
route elimination.” (Quoted and abstracted 
from Peters and Van Slyke.) 

turning our attention the relationship 
the metabolism inorganic salts diseases 
the skin, necessary consider the functions 
these elements terms general physiology. 
With the means our command, are seldom 
able demonstrate related disturbances me- 
tabolism any great extent, and therefore our 
conclusions have little practical clinical impor- 


4 
7 
q 
7 
q 
q 
q 
4 
7 


202 CALIFORNIA AND WESTERN MEDICINE 


tance. general, can said that the changes 
the mineral content the blood skin dis- 
eases vary within normal limits. The group 
dermatoses chiefly associated with abnormal find- 
ings the mineral content either the blood 
the tissue are those referred the German 
school the exudative dermatoses, chiefly eczema, 
seborrheic dermatitis, multiform erythema, and 
urticaria, although some the observations in- 
clude such disorders rosacea, acne, psoriasis, 
and pemphigus. These changes concern chiefly 
the content sodium, sodium chlorid and 
calcium. 


Some observations have been made the cal- 
potassium ratio, and little work has been 
done the salt content tissue skin diseases 
Urbach and Nadel. Urbach’s figures for nor- 
mal are somewhat lower, taking 200 320 milli- 
gram per cent normal, whereas Nadel’s normal 
for sodium chlorid 522 615 milligram per 
cent. However, their results correlate pretty 
closely, namely, that there increase the 
sodium chlorid content the tissue nearly 
all the inflammatory lesions the skin, and 
series normal skin was examined the 
same patients and increase sodium chlorid 
was noted the normal tissue, although not 
great that the affected part. The water con- 
tent was proportionately increased with the sodium 
chlorid content. 


Some the most interesting work has been 
done calcium. Klauder, particular, has writ- 
ten this subject. His animal experiments show 
that cutaneous irritability decreased with 
increase calcium and decrease potassium. 
his experiments the variation sodium and 
magnesium determinations were great that 
correlation could made between them and irrita- 
bility. The determinations the blood calcium 
itself show relatively little any change from 
normal, although the calcium-potassium ratio has 
been shown Nathan and Stern definitely 
changed the blood during the eruptive phase, 
several dermatoses the erythema type. 
the high point the inflammatory process the 
potassium falls and the calcium rises, returning 
gradually normal the condition subsides. 
One observer, Hedge, found that therapy which 
increased blood calcium and phosphorus had 
beneficial effect psoriasis, although the normal 
constituents these metals was not altered. 


Some work has been done France the acid 
equilibrium, chiefly Spellman, Varin, and 
Weiss, who report disturbance acid-base bal- 
ance cutaneous reactions with exudative 
factor; the disturbance may either acidity 
alkalinity, per cent the acid side and 
per cent the alkaline except psoriasis, 
which there were eight cases toward alkalosis and 
one toward acidosis. Their conclusion 
since these changes are not associated with general 
conditions, they must due more 
subtle sources; as, for example, alimentation, he- 
patic dysfunction, and allergy. 


The most practical discussions mineral me- 
tabolism are concerned with the use salt-free 
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diets, which were first used cutaneous tubercu- 
losis, particularly lupus vulgaris. symposium 
this subject 1932 several German authori- 
ties discussed the matter. Most them agreed 
that salt-free diets are definite value the exu- 
dative dermatoses, although one observer frankly 
stated that felt the whole question mineral 
metabolism was too little understood for 
able draw any practical conclusions with our 
present knowledge. 


Keinung and Hopf have written considerable 
the use equilibrated salt containing sodium, 
potassium, magnesium, and calcium proportion 
their normal concentration body fluids 
substitute for table salt, and report results com- 
parable with the use the salt-free diet. Other 
observers abroad, and Eller and Reiss this 


country, have not been able 
findings. 


can conclude, therefore, that the mineral 
salts behave disturbances the skin 
would expect them according their gen- 
eral physiologic behavior the body, and that 
from etiologic point view have basis 
for considering them fundamentally causative 
factors the production any diseases the 
skin. 

*x* * * 


III 


THE CARBOHYDRATE METABOLISM RELATION 
THE SKIN 


M.D. (450 Sutter Street, 
San Francisco).—In the past decade the associ- 
ation various disorders the skin with 
high carbohydrate intake has gained wide clini- 
cal acceptance. The numerous reports varying 
degrees hyperglycemia noted association with 
various dermatoses, and the apparent higher inci- 
dence infectious skin diseases diabetics have 
afforded some clinical support this concept. 
There is, however, adequate demonstration 
any physiologic mechanism which disturbances 
the carbohydrate metabolism may produce 
pathologic changes the skin. Many theories 
have been advanced explain the genesis der- 
matoses patients with abnormal carbohydrate 
metabolisms. Kaposi? was the opinion that 
some product the recomposition glucose 
acted one three ways: direct stimulation 
the sensory nerves the skin with the pro- 
duction pruritus, the disturbance the 
vasomotor and excretory physiology the skin, 
exogenous irritation the excretions 
the skin. Bloch? advanced the theory that ab- 
normal decomposition products may become ac- 
cumulative and produce toxic changes resulting 
altered reaction endogenous and exogenous 
agents. Jadassohn* subscribed somewhat 
similar view. noteworthy that these observers 


1 Kaposi, M.: Hauterkrankung bei Diabetikern—Derma- 
tosis Diabetica, Wien. Med. Wehnschr., 34:93, 1884. 

Bloch, B.: Beziehung zwischen Hautkrankheiten und 
Stoffwechsel Anomalien, Ergebn. d. inn. Med., 2:521, 1908. 

Jadassohn, J.: Hautkrankheiten beim Stoffwechsela- 


nomalien: V, Internat. Dermatologen-Kongress, 2:155, 
1905. 
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believed that some decomposition product, not 
glucose itself, the important agent the genesis 
the dermatoses. 


that diabetic patients having consistently high 
blood sugar level not commonly develop der- 
matoses skin infections. From this observation 
would seem that there are individual variations 
the carbohydrate metabolism the skin the 
presence high blood sugar. 

The glucose metabolism the skin must 
considered being part the general body 
processes for the carbohydrates, 
but that part is, however, far more 
dental. There the present time some evi- 
dence suggest that the metabolism carbo- 
hydrates not dependent solely upon adequate 
pancreatic insular function, and that there some 
substance the anterior pituitary that may 
factor. Evans and his coworkers, and Houssay 
have noted hyperglycemia and glycosuria nor- 
mal animals following the injection anterior 
pituitary extracts. Changes the carbohydrate 
metabolism have been observed 
following the injection follicular and corpus 
luteum hormones. Whether these observations are 
any way related the endocrine factors under- 
lying certain skin diseases, acne and seborrheic 
dermatitis, through alterations the glucose toler- 
ance the present time still conjectural. 

The skin, representing about one-sixth the 
total body weight, its bulk surpassing the liver, 
organ considerable influence the carbo- 
hydrate metabolism the organism. variable 
amount the glucose ingested temporarily 
stored the skin. fasting dogs, Folin, Trim- 
ble and Newman,’ following the injection large 
amounts glucose (three grams glucose per 
kilo body weight) observed marked rise 
the skin dextrose level, varying from more than 
half level above that the blood sugar. 
Simultaneous determinations the muscle gave 
glucose values only from one-third one-fourth 
that the skin. From their studies they con- 
clude that the skin important outlet for the 
sugar leaves the blood. The storage glu- 
cose the skin is, however, only temporary, ac- 
cording these because, the fasting 
animal, the skin contains practically glycogen 
and only about milligram per cent more dex- 
trose than the muscles. The increased storage 
dextrose the skin, compared muscle, 
finding some significance. Either dextrose 
does not diffuse rapidly into the muscle into 
the skin, the muscle rapidly transforms the 
diffused dextrose into other substances. Pills- 


4 Evans, E. I.: 
Pituitary, Proc. 
(June), 1933. 


5 Houssay, B. A.: Diabeteserrengende Wirkung des 
Hypophysenvorderlappenextraktes, Klin. Wehnschr., 12: 
773 (May 20), 1933. 

6 Lehwirth, S.: Experimentelle Untersuchungen iiber 
den Einfluss der Weiblichen Sexualhormone auf den 
Kohlehydratstoffwechsel, Zentrabl. f. Gynakol., 59:78 
(Jan. 12), 1935. 
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bury and have observed the dextrose 
content the epidermis coincide closely with 
that the whole skin. 


The presence glycolytic and diastatic en- 
zymes the skin has been demonstrated 
Wohlgemuth and his coworkers. They report, 
however, wide variation the diastase content 
the skin. The glycogen content the epi- 
dermis, according varies from 226 
344 milligram per cent, while that the corium 
from 157 milligram per cent. Warren has 
observed the glycogen content the skin 
considerably lower diabetics, most interesting 


That the skin has intrinsic carbohydrate me- 
tabolism, evidenced the formation lactic 
acid vitro, has been shown the work 
Fahrig, and Ikebata and, more re- 
cently, the conclusive studies 
Since the lactic acid formation occurs only the 
expense the carbohydrate material, furnishes 
convenient index carbohydrate metabolism. 
From the work Pillsbury apparent that 
skin containing abnormal amounts dextrose 
capable forming lactic acid in- 
creased rate. the normal living skin, according 
this investigator, probable that the lactic 
acid formed above certain level rapidly dis- 
appears. Even following the injection large 
amounts glucose into the blood stream there 
appreciable rise the lactic acid level the 
skin. The question whether any appreciable 
rise may occur abnormal skin, and whether 
high lactic acid content productive any gross 
phy siologic changes, cannot answered the 
present time. Whether not lactic acid the 
hypothetical metabolite suggested the theories 
Kaposi, Bloch and Jadassohn, being con- 
cerned the production pathologic changes 
the skin associated with altered carbohydrate 
metabolism, remains determined. inter- 
esting note that Leake, Hall and 
have observed that the addition lactate ion 
perfusing fluids greatly diminishes the constrict- 
ing effects changes the blood vessels. 
They suggest that lactic acid may assist materially 
dilating blood vessels and maintaining adequate 
circulation. The injection lactic acid solution 
into the skin normal individual con- 
centration only slightly above that normally pres- 
ent will produce definite pruritic erythema. The 


8 Pillsbury, D. M., and Kulchar, G. V.: The 
and Water Content of Normal and of 
Arch. Dermat. and Syph., 30:489 (Oct.), 


9 V., and Sugihara, N.: Die Fermente 
die Haut, BiocRem, Ztschr., 163:260, 1925. Yamasaki, Y.: 
Ueber die Fermente der Haut, Ibid., 147:203, 1924. 


10 Fahrig, C.: Ueber den Kohlenhydratunsatz der 
schwulste und ihrer normalen Vergleichsgewebe 
seine Beziehung zum Milchsaureaushalt des 
Ztschr. f. Krebsforsch., 25:146, 1927 


11 Warren, S.: The Effect of Insulin on Pathologic 
Glycogen Deposits in Diabetes Mellitus, Am. J. M. Sce., 
179:482 (April), 1930. 

12 Wohlgemuth, V., and Yamasaki, 
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1934. 


_18 Pillsbury, D. M.: The Intrinsic Carbohydrate Metabo- 
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possibility lactic acid being factor pro- 
moting skin infections suggested the work 
Hall and who observed that the ad- 
dition lactic acid culture medium greatly 
increased the bacterial growth. has noted 
that lactic acid concentration milligram 
per cent checks phagocytosis markedly. The spe- 
cific toxicity lactic acid for leukocytes has been 
reported However, direct experi- 
mental evidence has been produced substantiate 
the theoretical supposition the lactic 
acid the pathogenesis dermatoses. 


Most dermatoses are not accompanied de- 
rangement the carbohydrate metabolism, 
indicated fasting blood-sugar determinations 
and dextrose tolerance tests. However, this does 
not necessarily indicate that there derange- 
ment the intrinsic carbohydrate metabolism 
the skin. man there fairly constant ratio 
between the dextrose content the skin and 
the blood, according and his co- 
workers. Following the ingestion large amounts 
glucose, this ratio may disturbed. “nor- 
mal” individuals, whom the resting value 
skin glucose was from per cent the 
blood-sugar level, the maximum level skin dex- 
trose was reached one hour following the in- 
gestion 100 grams glucose. The rise was 
not abrupt nor nearly high the blood 
sugar; but whereas the blood glucose returns 
the fasting level two hours, the skin commonly 
requires three hours return its original level. 
second type curve noted was that which 
both the blood and the skin glucose reached very 
high levels, the maximum being delayed for two 
three hours, and which the blood and skin 
often required five hours regain the fasting 
level. This they termed the diabetic blood and 
skin dextrose tolerance curve, having observed 
cases pruritus, eczema, furunculosis, and 
gangrene. third type curve, which Urbach 
and Sicher call the sympathetic endocrine, one 
which the blood reaches very high level (320 
milligrams per cent) within hour and rapidly 
falls with abnormal increase the height 
the skin glucose curve. This type curve they 
have noted ulcer cruris and chronic ulcerative 
pyodermia. contrast this third type the 
curve which the skin glucose level approaches 
exceeds that the blood and very slowly 
(three hours) returns the normal level. Urbach 
and Sicher consider this phenomenon evidence 
latent but whatever the interpretation 
the intersecting blood and skin sugar curves repre- 
sent retention dextrose the skin and 
disturbance the normal ratio blood 
dextrose. 


15 Hall, I. W., and Fraser, A. D.: The Action of Dilute 
Acids on Bacterial Growth in Optimum Hydrogen Ion 
Concentration, J. Path. and Bact., 25:19 (Jan.), 1922. 
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as Indicated by the Tropin Reaction, J. Immunol., 7:271 
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The sugar curves the normal and dermatitic 
skin, and the blood rabbits that have re- 
ceived dextrose, have been studied Miyake and 
animals with extensive dermatitis 
they have observed decreased sugar tolerance. 
From their studies they have concluded that in- 
flamed skin commonly shows varying changes 
its capacity for storing glucose; however, the re- 
sidual normal skin dermatitic rabbits functioned 
normally indicated the skin sugar curve, but 
the irritated skin did not show the slightest cor- 
relation with the normal. 


Using modification the Hagedorn-Jensen 
method, Pillsbury and Kulchar have studied the 
dextrose and water content the dermatitic skin, 
the effect hyperglycodermia the water con- 
tent the normal and inflamed skin, and the dex- 
trose content the inflammatory crusts. Their 
interest the water content the skin was 
stimulated the frequent observance eczema 
fat infants with marked turgor the skin, 
many whom were being given high carbo- 
hydrate diets, and the recent study McClen- 
indicating marked water retention following 
ingestion dextrose adult subjects. McClen- 
don believes that the skin participates this water 
retention. Increased water content the skin 
infants fed exclusively carbohydrates has been 
observed Tobler and Pillsbury and 
Kulchar observed significant variation the 
dextrose content between normal and inflamed 
skin rabbits fed normal mixed diet, although 
the water content the inflamed skin was slightly 
greater than normal. The dextrose content the 
inflamed skin, however, usually higher ani- 
mals receiving large amounts glucose. This 
finding accord with that Miyake and Nara- 
hara. There would seem some derangement 
the power inflamed skin absorb dextrose 
following sharp rise the blood sugar. 


The dextrose content the inflammatory exu- 
date and crusts, compared with the underlying 
inflamed skin the normal skin, markedly in- 
creased, according Pillsbury and Kulchar. This 
increase may due the concentration dex- 


trose during the drying the inflammatory exu- 
date. 


The relationship disturbances the carbo- 
hydrate metabolism skin infections has been 
the subject considerable study. summarize 
the pertinent studies, most which are yet un- 
confirmed, indicated that (1) while diabetics 
show somewhat increased incidence skin in- 
fections, severe diabetics may have entirely 


Miyake, and Narahara, K.: Eczematose Haut- 
und Jap. Dermat. and 
Urol., 30:85, 1930. 


Pillsbury, M., and Kulchar, V.: The 
the Hagedorn-Jensen Method Determination Skin 
Glucose, Biol. Chem., 106:351 (August), 1934. 


McClendon, F.: the Relation Blood Sugar 
and Blood Volume and the Carbohydrate to Water Re- 
tention, Am. Physiol., 98:216 (Sept.), 1931. 


Tobler and Bessau: Allgemeine pathologische Physi- 
ologie der und des Stoffwechsels Kindes- 
alter, Wiesbaden, 1914. 
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normal resistance such infections, and that the 
presence increased glucose the skin not, 
apparently, the sole reason for decreased resist- 
ance infection (Greenwood and Rockwood 
(2) that the blood diabetics deficient anti- 
bacterial power but that (3) 
heightened intake carbohydrate normal dogs 
leads marked decrease antibody forma- 
tion and that the simple ad- 
dition considerable quantities glucose 
blood does not lessen its bactericidal power 
staphylococci (Handmann (4) that phlorizin 
diabetes increased the virulence streptococci, 
but not staphylococci rabbits (Frances- 
chetti (5) that administration glucose 
humans apparently decreases the self-sterilizing 
power the skin (6) that in- 
creases sugar the sweat diabetics may lead 
more favorable conditions for the growth 
fungi and bacteria and (7) doubt- 
whether not decreased carbohydrate toler- 
ance more frequently encountered patients 
with skin infections than normal individuals 
(Fischer (Rudy **). 

Recently Pillsbury and have reported 
the effects repeated injections large amounts 
glucose experimentally induced skin infec- 
tions rabbits. The parenteral administration 
glucose (7.5 grams per kilo) twelve-hour inter- 
vals for period six days, had effect the 
virulence course the infections. The carbo- 
hydrate intake these animals, translated into 
equivalent carbohydrate intake the average man, 
would equal 975 grams dextrose daily, 
amount far above the average. However, when 
the glucose injections were increased grams 
per kilo and given four-hour intervals, marked 
increase the degree and extent the skin 
infections was noted within twenty-four hours. 
similar effect was observed following the in- 
jection equivalent amounts hypertonic so- 
dium chlorid solution the same tonicity. The 
results these experiments suggest that the viru- 
lence and extent the infections noted, least 
the experimental animal, may some way 
linked with the water balance the skin. This 


Greenwood, M., and Rockwood, M.: Skin 
Patients, Arch. Dermat. and Syph., 21:95 (Jan.), 


Richardson, R.: Immunity Influence 
Diabetes on Development of Antibacterial Properties in 
Blood, Clin. Investigation, 12:1143, 1933. 


Kleinschmidt, H.: Monatschr. Kinderheilk., 12:423, 


Handmann, E.: Uber die Ursache der verminderten 
Resistenz gegen Infektionen, Deutsche 
Arch. Klin. Med., 102:1, 1911. 

Franceschetti, D.: Sul rapports per presenza 
nell organismo, Riforma Med., 38:52, 1922. 


28 Cornbleet, T.: Self-Sterilizing Powers of Skin, Arch. 
Dermat. and Syph., 26:463, 1932. 


Usher, B.: The Relation Carbohydrate Metabolism 
Eczema, Arch. Dermat. and Syph., 18:123, 1928. 


Fischer, E.: Blood Sugar Findings the More 
the Skin, Arch. Dermat. and Syph., 
<0 


Rudy, A.: Urticaria and Insulin Resistance, New 
England M., 204:791, 1931. 


Pillsbury, M., and Kulchar, V.: The Relation 
of Skin Infections to Carbohydrate Metabolism, Am. J. 
Se. (in press). 
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accord with the observations McClendon 
and Tobler and Bessau, previously mentioned. 


From the foregoing rather brief survey the 
literature quite evident that, while the fact 
that the skin possesses intrinsic carbohydrate 
metabolism has been established, and there some 
causal relationship between disturbances the 
carbohydrate metabolism, either result diet 
disease and certain dermatoses, there yet 
demonstrable pathophysiologic mechanism 
explain whereby these factors operate the gene- 


sis skin diseases. 


FATS RELATION SKIN 


Novy, Jr., (411 Thirtieth 
Street, Oakland).—There have been, recently, two 
widely separated dermatologic conditions which 
have been studied from the viewpoint dis- 
turbance fat metabolism. These are xanthomas 
and infantile eczema. 

Xanthomas, since cholesterol crystals were found 
the tumors 1869, were thought due 
increase cholesterol the blood, and laid 
down locally the skin the site trauma, 
simply deposition due some other factor. The 
hypercholesterolemia was explained the basis 
some disease process the liver pancreas, 
leading disturbance fat metabolism. How- 
ever, many cases have been reported which this 
explanation could not hold, the blood cho- 
lesterol was well within normal limits. 

Wile, Eckstein, and 1929, reported 
three cases, and later two additional ones, which 
they made careful chemical analyses the tumors 
themselves, and the blood. They found that 
the cholesterol content the xanthoma tumor was 
only per cent the entire lipids present, 
contrast that normal epithelium which 
per cent. Also, that cholesterol made only 
per cent the solid content the nodule. This 
shows that the lesions xanthoma are not due 
primarily cholesterol, but are only present along 
with the other lipids. 


studies the blood serum they found 
true increase the blood cholesterol. two 
the cases the total lipids the blood were normal, 
while the other three there was lipemia. One 
these was rather marked diabetic, and the 
association lipemia and diabetes not 
unusual finding. The other two cases showing 
lipemia had glucose tolerance curves potential 
diabetes. While the cholesterol values the dia- 
betic patient were above normal, the relation 
the amount cholesterol the total lipids the 
blood was actually less than normal. 


Michael and Nicholas* recently have carried 
the investigation this subject further analyz- 


Wile, J.: Eckstein, C., and Curtis, C.: Lipid 
Studies in Xanthoma, Arch. of Dermat. and Syph., 19:35 
(Jan.), 1929. 


2 Wile, U. J., Eckstein, H. C., and Curtis, A. C.: 
Studies in Xanthoma, Further contribution, 
Dermat. and Syph., 20:489 (Oct.), 1929. 

8 Michael, J. C., and Nicholas, H. O.: Blood Lipids in 
Xanthoma, Arch. Dermat. and Syph., 29:228 (Feb.), 1934. 
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ing all the lipid fractions the blood. They 
studied eight cases xanthoma, including five 
cases xanthoma palpebrum (xanthelasma), 
which they feel the same disease true xan- 
thoma. the blood serum all but one these 
cases, there was some variation from the normal 
relation the different fat fractions. The normal 
relationship considered per cent neutral 
fat, soap, and fatty acids; per cent phospha- 
tids, and per cent cholesterol. While there was 
constant definite each these three com- 
ponents having higher lower value than the 
accepted normal one more cases. Six the 
eight cases showed increase decrease the 
neutral fats, and five showed either higher 
lower values the phosphatids and cholesterol. 
These findings were accordance with previous 
and similar work Schaaf and Werner.* These 
last authors felt that the deviation from normal 
the various component lipid fractions the 
blood leads disturbance the oil-water emul- 
sion the serum that becomes unstable, and 
there deposition lipids forming xanthoma- 
tous tumors. 


Michael and Nicholas attempted demonstrate 
this breaking down the oil-water emulsion 
both normal and pathologic serums vitro the 
use commercial products used the petroleum 
industry for the breaking down emulsions, but 
were unable so. They feel, however, that 
the light present knowledge, the most likely 
explanation for the formation these tumors 
that the blood emulsion has become unstable, 
evidenced their findings, and deposited 
the tissues. 


Wile and his coworkers did not note any ex- 
acerbation enlargement the tumors, with 
high fat diet, showing that there direct 
relation between ingested fat and this condition. 
They did find, with reduction diet, that there 
was definite involution the disease, and this 
was probably due utilization the lipids 
the tumors along with the other body fats. 
present this seems the only general thera- 
peutic measure available for xanthomas. 


Infantile 

This disease, which has been the subject in- 
vestigation over long period, and from many 
different angles, has only recently been studied 
from the standpoint fat metabolism. 

has been noted that animals placed 
diet deficient unsaturated fatty acids there were 
marked skin changes. With this mind, Han- 
sen recently made fat determinations normal 
infants and those with eczema. found that the 
iodin number, which the number grams 


4 Schaaf, F., and Werner, A. J.: Arch. f. Dermat. u. 
Syph., 162:217, 1930, quoted by Michael and Nicholas, 
Arch. Dermat. and Syph., 29:228 (Feb.), 1934. 

5 Hansen, A. E.: Study of Iodin Number of Serum 
Fatty Acids in Infantile Eczema, Proc. Soc. Exp. Biol. 
and Med., 30:1198 (May), 1933. 

6 Hansen, A. E.: Serum Lipid Changes and Therapeutic 
Effects of Various Oils in Infantile Eczema, Proc. Soc. 
Exp. Biol. and Med., 31:160 (Oct.), 1933. 
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iodin absorbed 100 grams lipoid, was defi- 
nitely decreased the serum those infants with 
eczema. The average iodin number was 
four, while the normal control group showed 
the blood serum iodin number 111. This 
indicates that serum fatty acids are 
rated infantile eczema than the normal. 
only other findings were that the serum cholesterol 
and total fatty acids were slightly less the cases 
eczema. 


this observation was constant, decided 
treat group with oil high unsaturated fatty 
acids. For this used linseed oil, which has 
very high iodin number. When these cases, 
treated, were carried point that the unsatu- 
rated fatty acids were normal the blood serum, 
there was remission all symptoms. This was 
done twelve cases, all with good results. 


using maize oil, another source 
unsaturated fatty acids, but not containing 
large quantity linseed oil, has 
results. states that the oil must used over 
long period time. The dosage used was 
tablespoonful three times day, and gradually in- 
creasing four tablespoonfuls three times day. 
has treated eighty-seven patients. Some the 
patients have remained well long three years. 

The beneficial effects crude coal tar inian- 
tile eczema may possibly explained its action 
the unsaturated fatty acids. found 
that, after using crude coal-tar ointment for 
days these cases, there was increase the 
iodin number the blood serum parallel clini- 
cal improvement. stopping treatment the iodin 
number would drop and exacerbation would 
take place. felt that the explanation for this 
was that there was absorption the unsatu- 
rated fatty acids from the ointment. 

While these observations infantile eczema 
are only preliminary nature, and must sub- 
stantiated further investigation, they seem 
the utmost significance. 


* * * 


PROTEINS RELATION THE SKIN 


ALLEN, M.D. (Suite 314, Medico- 
Dental Building, San Diego).—Proteins 
dispensable the life all animals. They form 
the bulk and necessary part every cell the 
body, and their presence absolutely essential 
life. animal may well exist for long period 
fat-free carbohydrate-free diet, but 
denied proteins would promptly die. Plants are 
capable synthesizing their own proteins from 
nitrogen the soil and air, but animals rely upon 
the ingestion preformed proteins plants 
other animals. 

Proteins may vary widely the percentages 
their various elements, but are alike 


Cornbleet, T., and Pace, R.: Use Maize 
(Unsaturated Fatty Acids) in the Treatment of Eezeni:, 
Arch. Dermat. and Syph., 31:224 (Feb.), 1935. 


8 Hansen, A. E.: Possible Mechanics of Crude Coa!- 


Tar Therapy Infantile Eczema, Proc. Soc. Exp. 
and Med., 31:61 (Oct.), 1933. 
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fundamental composition. All proteins contain 
nitrogen, carbon, hydrogen, and oxygen. Some 
also contain sulphur, phosphorous, iodin, and vari- 
ous mineral salts. The protein molecule huge 
and complex one. Most proteins have mo- 
lecular weight approximately 15,000, although 
many are several times this large. Their relatively 
enormous size may appreciated compari- 
son with the molecular weights familiar com- 
pounds—sodium chlorid 58, hydrochloric acid 36. 

The huge protein molecule, when treated with 
concentrated acids, alkalies, acted upon cer- 
tain enzymes, will ultimately break into rela- 
tively simple substances known amino-acids. 
About twenty these acids have been isolated. 
special interest that all proteins, whatever 
their origin, yield decomposition essentially the 
same amino-acids. Some proteins may lack one, 
two three these substances; but, general, 
all proteins are built the same amino-acids into 
which they break digestion. These amino- 
acids are present varying proportions differ- 
ent proteins and are also probably bound together 
different ways. Protein digestion begins the 
stomach where the gastric enzymes, principally 
pepsin, partially break the molecule. This di- 
gestive process continued the duodenum and 
small intestine trypsin and erypsin. The large 
protein molecule thus broken succes- 
sively smaller components—proteoses, peptones, 
peptids and, finally, its integral building stones, 
the amino-acids. Theoretically, proteins are com- 
pletely split the digestive tract and are ab- 
sorbed amino-acids into the circulation. They 
are then used for growth, tissue repair, and the 
formation hormones and enzymes. 


the large intestine the nitrogenous residue 
subjected the putrefactive action numer- 
ous bacteria which are normal inhabitants the 
lower intestinal tract. their action the amino- 
acids are further split form amins, com- 
monly known Although many 
these products are harmless possibly value 
the system, some are extremely toxic. 


There are several ways which the fate in- 
gested proteins importance the derma- 
tologist. 

The first simply matter quantity. Unlike 
most tissues the body, the epidermis 
continual state growth. Throughout life the 
older cells are constantly being cast off and re- 
placed younger cells. Since excess protein 
not stored the body are fats and carbo- 
hydrates, but promptly used excreted, con- 
tinuous supply protein material necessary for 
epidermal growth. difficult accurately de- 
termine the amount nitrogen demanded epi- 
dermal and mucous membrane growth, but the 
average adult this probably the neighborhood 
one gram nitrogen seven grams pro- 
tein per day. From practical standpoint, how- 


ever, positive negative nitrogen balance seems 
play small part skin pathology. The basal- 
cells the epidermis are endowed with the ability 
extract their necessary nitrogen from the blood 
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atrophy hypertrophy the epidermis but 
little affected the amount protein ingested. 
the other hand, impossible state that 
any cutaneous disease completely disassociated 


stream the expense other tissues, 


with diet. The skin, any other tissue the 
body, dependent upon the general health and 
nutrition for its well-being. 

ptomains absorbed after putrefaction 
the large intestine may the cause various 
dermatoses. Such eruptions toxic erythema, 
erythema multiforme and related erythemas, and 
urticaria, have been shown due some cases 
absorption poisonous ptomains. Among the 
more toxic the ptomains should mentioned 
histamin, tyramin, putrescin and cadaverin, the 
latter two extremely toxic even minute quanti- 
ties. Foods most commonly credited with the for- 
mation toxic ptomains bacterial putrefaction 
include sea foods all kinds, pork, mushrooms, 
and strawberries. This type toxemia, auto- 
intoxication, not confused with allergy. 
Its production does not depend upon specific 
hypersensitiveness, but the toxic properties 
the ptomains per se. 

From practical standpoint, the widest appli- 
cation the biochemistry proteins derma- 
tology probably found the field allergy. 
For years has been known that idio- 
syncrasy certain proteins frequent, though 
not constant, factor various types skin pa- 
thology. Many cases urticaria, angioneurotic 
edema, prurigo, eczema, and neurodermatitis, have 
been shown due such specific sensitization. 
Rational claims have been made for allergic 
background cause many other eruptions, 
among which are erythema multiforme, dermatitis 
herpetiformis, aphthous stomatitis, 
simplex. 


Instances are record where the ingestion 
only minute amount certain protein would 
precipitate cutaneous eruption. Since other pro- 
teins, harmless the individual, produce the same 
amino-acids, evident that the amino-acids 
themselves not play part such allergic 
reaction. has been shown that the absorption 
incompletely digested proteins actually takes 
place some allergic reactions food. Although 
irritation inflammation the intestinal 
mucosa may greatly facilitate the absorption 
larger protein derivatives, this abnormal physio- 
logic process may take place the absence any 
intestinal pathology. Thus, two conditions are ap- 
parently necessary the production allergic 
reactions ingested foods: (1) hypersensitive- 
ness specific protein. (2) Absorption the 
incompletely digested protein through the intesti- 
nal mucosa. 

Opinions differ the foods most likely 
produce allergic reactions the skin. Among the 
more common offenders may mentioned eggs, 
cheese, sea foods, uncooked fruits, berries, pork, 
tomatoes, nuts, and chocolate. However, must 
borne mind that any protein may elicit 
allergic response, and that the case hand one 
for individual study. 
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STATE AND COUNTY SOCIETY ACTIVITIES 
“I GIVE AND BEQUEATH” 

This Association engaged maintaining contacts 
and supporting movements initiated lay and govern- 
mental agencies. all these functions sustained 
effort made foster the public’s and the profession’s 
best interests. Supplementing these representations the 
Association strives refute and discredit the claims and 
activities those groups and individuals who seek 
upon the public for selfish purposes and for personal 
profit. 

This Association also concerns itself with the scientific 
and professional interests its members. The Council, 
officers, standing and special committees, and constituent 
units are persistently and consistently engaged day and 
day out earnest endeavor attain fullest degree 
all the purposes and objects organization. The only 
goal public and professional betterment that eventuates 
more satisfactory condition social and economic 
welfare California. 

carry these movements requires funds excess 
those that accrue from yearly dues and advertising in- 
come. Our progress restrained the limitation 
funds. Our progress would more rapid possessed 
greater 

Our Association’s existence dates back 1856. the 
eighty years that have gone only one bequest has been 
made the Association. That bequest was made the 
late Dr. Morris Herzstein, the sum $20,000. The 
interest this trust fund accrues this Association. 

Surely, there are some among our membership who are 
financially able emulate the example Doctor Herz- 
stein. What better bequest could made and what other 
organization more worthy being the recipient 
similar bequests? you who have been fortunate 
acquiring funds and financial resources, this appeal 
made: Will you make provision your will give 
and bequeath definite sum this Association for the 
purpose providing additional resources for organiza- 
tion work? The principal can remain perpetuity 
enduring memorial yourself some member your 
family, while the trust earnings will enable the Associ- 
ation expand its functions and efforts. 

There are undoubtedly some who are now able create 
such trust endowment fund. The plea made that 
you give serious consideration this request and sug- 
gestion. 

give and consider the nature and 
extent bequest that you can execute behalf and 
the California Medical Association.* 

SECRETARIES’ ANNUAL CONFERENCE 


page 210 this issue, members and county secre- 
taries will find digest papers and discussions pre- 
sented the County Secretaries’ Conference January 18. 
Members particularly are urged devote sufficient time 
read this informative report. addition, also, sure 
read the minutes the Council published the Febru- 
ary issue. These two reports will enable you gain 
greater insight what your Association doing 
your and the public’s interests. 


also editorial comment page 154. 


*See 
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SOCIAL INSURANCES 
address delivered before the annual meeting 
mechanical engineers, Robert Jones, general manager 
the Association Casualty and Surety Executives, 
presents the following conclusions 
have dealt principaily with the problems Work- 


men’s Compensation. I also have tried to make it clear 
that the newly impending social insurances present simi- 
lar problems. The chief issue before us, however, is not 
how correct the overlapping and inconsistencies the 
present schemes, matter how important such amend- 
ments may seem to be. The chief issue really is, how can 
industry bear the tremendous financial burdens imposed 
the vast system accident compensation, occupa- 
tional disease benefits, old-age pensions, unemployment 
insurance, and various other social insurances. Even with 
workable laws and perfect administration, this issue would 
present grave dangers to our economic structure. But 
when accentuated by a hodgepodge of enactments de- 
vised by academic theorists in codperation with political 
spoilsmen, and with their administration the hands 
bureaucrats and petty demagogues, this issue becomes the 
most serious one confronting America today. There is no 
easier approach the economic reorganization society 
and to the regimentation of business under government 
corporals, lieutenants, captains, colonels, and generals 
than bankrupting industry the subtle process mak- 
ing it responsible on a scale beyond its capacity for the 
health, welfare, and even improvidence of those in its 
service through accident and disease compensation, pen- 
sions, subsidies and other gratuities. 

“Even if the present benefits prescribed by the multi- 
tude of social insurances do not particularly alarm, it 
must be remembered that the tendency in all such legis- 
lation is upward—toward increased payments by industry. 
The increase in workmen’s compensation costs over a 
twenty-year period have been tremendous, and with oc- 
cupational disease hazards recently added in many states, 
it has become terrifying. Undoubtedly the same tendency 
will manifested respect the newer types social 
insurance. What the results will man can tell, but 
the problem which American business must solve is not 
only gigantic as a whole, but complex in every detail. 

“If the problem solved all, cannot 
solved political methods, passing resolutions 
speech-making. The whole subject highly technical 
one, It requires a careful study of all the factors in- 
volved; for illustration, that these social insurances 
the aggregate may highly detrimental labor appar- 
ently has not been considered labor leaders who are 
promoting these measures. The same true the poli- 
ticians who have taken their cue from the labor organi- 
zations. The average worker knows nothing of the subject 
and consequently his opinion is based on what he has 
been told his immediate self-interest. does not 
comprehend the ultimate effect such legislation upon 
him his fellows, and, therefore, easily misled 
agitators who claim they are trying help him. does 
not realize that subsidies come from the same source as 
wages, and that the wage-well dry, the subsidy 
pump will not work, This, however, only one sector 
the major problem, but one which needs 
examined all concerned the light today’s ex- 
perience. 

“If are continue have legislation the type 
have been discussing, the problems presents never 
satisfactorily solved unless they are entirely di- 
vorced from politics and vote-getting considerations. Sub- 
ject the perverting influences politics, legislation 
this type serious menace the public 


HOTEL ACCOMMODATIONS 


January 18, following several published notices 
write for reservations, all the accommodations Hotel 
Del Coronado were reserved members. While this 
large advance reservation foretells large attendance 
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our annual meeting, does not mean that those who failed 
secure early reservations must forego attendance. 

San Diego city affords ample, additional accommoda- 
tions the following first-class hotels: 

Hotel San Diego—400 rooms. Rates, $6. 

Cortez Hotel—250 rooms. Rates, $3.50 $8. 

Pickwick Hotel—250 rooms. Rates, $2.50 $8. 

Stanford Hotel—150 rooms. Rates, $1.50 $6. 

Grant Hotel—500 rooms. Rates, $3.50 $9. 


Members are urged make reservations, the 1936 
Exposition will cause demand for rooms. There will 
ten-minute ferry service Coronado, and meeting 
places can reached twenty-five minutes. 

There are three reasons why our members should plan 
spend the week May San Diego: 

First: Our sixty-fifth annual meeting, with its excep- 
tional scientific and social program. 

Second: The 1936 San Diego Exposition, featuring 
Hall Medical Science. and 

Third: Decoration Day, holiday. 

Make your plans now. 


CONFERENCE COUNTY SECRETARIES 


previously imparted, conference county secre- 
taries with the Council and the officers the Association 
was held San Francisco January 18. The theme 
the conference was “policies and problems our As- 
sociation.” 

County secretaries are the very important “key men” 
our organization. order effectively discharge their 
responsibilities, vital that these officers intimately 
familiar with all problems order obtain unity 
action. The conference has been appraised forward 
movement furthering Association objectives. 

impossible publish full detail all the ad- 
dresses and discussions. Abstracts for the information 
the individual member appear page 210. 


COUNTY VISITS 


During February State Association officers made visits 
and addressed the following county 

Santa Cruz, February Santa Cruz; Monterey, 
February Salinas; Imperial, February Braw- 
ley; Orange, February Santa Ana; Santa Barbara 
and Ventura, February Santa Maria; Hollywood 
February 20. 

Gratifying attendance was recorded all these en- 
gagements. 


INTRODUCTION RESOLUTIONS ANNUAL 
MEETING 


Council action two years ago county societies and 
delegates were requested submit the State Secretary, 
least sixty days before the annual meeting, any reso- 
lutions that they contemplate introducing the House 
Delegates. The purpose this request make 
possible publish such proposed resolutions the Pre- 
Convention Bulletin for the advance information all 
delegates. 

conformity with this precedent, delegates and county 
societies are respectfully requested observe this pro- 
cedure. quite desirable that proposed action im- 
parted all delegates order that they may consult 
with the county members whom they represent. 


VAST SILENCE 


editor radio broadcaster addresses his audience 
the vast silence open spaces, and then waits and 
wonders. the case the editor, when the last page 
proof has been checked and the publication mailed—well, 
waits for and welcomes constructive comment and 
relishes occasional commendation. Does receive 
them? Kicks, yes; constructive comment, now and then; 
commendation, rarely; vast silences, rule. That 
why editors live hours minutes. 


This not plea for bouquets. The Editor and State 
Secretary are merely soliciting members’ comments 
know their problems and thoughts order more 
helpful and render greater service. order reduce the 
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vast area silence and evoke response, will you send 
your expression on: 


“What should done correct the practice some 
doctors who bid for business from employers 
surance corporations quoting cut reduced 


YOUR COUNTY SOCIETY 


Numerical affiliations not make county society 
going organization. Mere membership and payment an- 
nual dues give evidence only that you can potential 
service—a possibility, unless awakened and induced 
engage active society work, classifies the member 
minor, nonproductive asset. 

going county society and the benefits derived from 
membership depend directly upon the individual member. 
single soldier, squad, even platoon, never captured 
trench. Objectives were reached the fighting spirit 
and advance companies, regiments, and divisions—all 
participating, close liaison, their forward movement. 
So, too, must with our county, districts, and state 
medical organization. individual, the member must 
subscribe his efforts for unit performance and action. 

This observation and conclusion has been stated upon 
many occasions those who carry the obligation offi- 
cial duties. spite many repetitions still very 
common for member state that does not attend his 
county meetings because belongs dormant society 
and gets very little benefit from it. is, therefore, neces- 
sary persistently keep reminding members that “they 
get just proportion what they give.” that respect 
our attitude continues intransigent. 

much-twanged string the theme medical organi- 
zation; and yet, withal, string capable yielding indefi- 
nitely new varied notes. Organization has become 
medicine, almost every other department human 
activity, the watchword endeavor and achievement. Our 
medical societies are the great postgraduate schools the 
profession, where knowledge increased and the indi- 
vidual character developed. The enthusiasm engendered, 
the energy awakened the attrition mind against 
mind the medical society meeting cannot otherwise 
than incalculable value. medical society can rest 
its oars. 


The great underlying principle all medical organiza- 
tion reach the individual doctor, cause him 
realize has other responsibilities than those pertaining 
his immediate clientele, broaden his mental vision, 
awaken him the fact that association with his fellows 
will enable him mold public opinion and wield influ- 
ence the affairs men. possess vitality the doctor 
must organically united the general body his 
profession. Let the doctor’s interest and devotion his 
county society never flag wane. Let every member 
keep harness; work and ready work. 


When you, lone member, accept and conform these 
principles, your society benefits, through membership, will 
mount the highest pinnacle. yours choose the 
sum total benefit that you derive. 


MONTH’S HAPPENINGS 


February was busy month, with seven meetings 
with nine county societies. 

The Committee Public Relations held two meet- 
ings. 

The Executive Committee met the last Saturday 
the month. The Council will meet San Francisco 
April 11. 

The Cancer Commission has arranged splendid pro- 


gram for the Sunday conference preceding our annual 
meeting. 


councilor officer now holds nor did ever hold 
any block room reservations the Coronado Hotel for 
the annual meeting. several preceding issues members 
were urged write for reservations. result the 
members who wrote early secured reservations and ex- 
hausted the headquarters hotel facilities. Excellent accom- 
modations may now secured San Diego. 


The Association, codperation with the San Diego 
County Medical Society, sponsoring and directing the 


‘ 
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Hall Medical Science with 22,000 square feet medi- 
cal exhibits the San Diego Exposition that opened 
February and closes September 

prepare annual program copy for publication de- 
mands voluminous correspondence, attention detail and 
securing abstracts, officers’ and committee reports—of 
course, proof read and re-read. Preparation begun 
January and ends final scramble April. Thirty- 
eight separate individual details are involved. 

Some two thousand members’ dues were received 
during the month. This involves the following steps for 
each member 

Entering books. 

Entering personal record card. 

Checking with mailing list. 

Filling name certificate. 

Addressing envelope for certificate. 

Sending receipt county secretary. 
Reporting American Medical Association. 
Stamping envelope. 

Sixteen thousand operations 


CALIFORNIA MEDICAL ASSOCIATION 
COUNTY SOCIETY SECRETARIES’ 
CONFERENCE* 


Saturday, January 18, 1936, the Sir Francis 
Drake Hotel San Francisco, was held the first annual 
conference officers the California Medical Associ- 
ation and secretaries component county medical 
societies the state. The Association Secretary, Dr. 
Frederick Warnshuis, presided. 

The reports the informal talks State Association 
officers and county society secretaries here printed for 
the information the members the California Medical 
Association. 


REPORT OF PROCEEDINGS: SAN FRANCISCO 
JANUARY 18, 1936 
The program was follows: 


a.m. 


Opening Statement: President Peers. 

Value Membership Affiliations: President-Elect 
Pallette. 

Functions the Council: Chairman Henshaw Kelly. 

California and Western Medicine: Editor George 
Kress. 

Legislation: Junius Harris. 

Graduate Medicine: Toland. 

Public Relations: Dukes. 

Legal Services: Hartley Peart. 

Luncheon. 

1:30 


Round Table: Questions and Answers. 
Membership Campaigns. 

Secretary Reports. 

Legislation. 

Health Institutes. 

County Programs. 

Note: Secretaries are requested send questions. 
Adjournment (4:30 


MORNING SESSION 


OPENING STATEMENT THE ASSOCIATION 
SECRETARY, DR. FREDERICK WARNSHUIS 


First, are asking every county secretary, coun- 
cilor, state officer, and guest register order that 
may have record those who are attendance. 
Secondly, there being passed around, the county 
secretaries only, expense voucher fill out, giving 
the regular railroad fare and your Pullman fare, 
you came Pullman; and your travel was 
such great distance that you had use hotel accom- 
modations, route, you will include that your ex- 
pense account. you will forward the desk, 
shall see, before the end the day, that voucher 
given each you reimburse you for your ex- 
penses. some instances the county secretary was 


Editor’s Note.—Reference this conference has been 
made in previous issues of CALIFORNIA AND WESTERN 
MEDICINE, follows: December, 1935, pages 445 and 447, 
item January, 1936, pages and 53, item February, 
1936, pages 74 and 115. 
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unable attend, and the Council the California 
Medical Association having ruled that the county 
society should then designate delegate, repre- 
sentative, that delegate representative, course, 
will fill expense account. 

Now you will see around this room few micro- 
phones and three, four, five They 
are not instituted placed here for the purpose 
suppressing your remarks discussions. the first 
place, this microphone the first ediphone west 
Chicago recording public meetings wax cylinder, 
and experiment being tried out. These young 
ladies whom you see around here are students the 
Zweegman School for Medical Secretaries, and they 
have come here order gain experience medical 
reporting, need for which great the Pacific 
Coast, because have had considerable difficulty 
securing competent medical reporters. 

there anything that the office staff the 
California Medical Association can for you while 
you are here, please feel free command us. All our 
facilities and all our services are your disposal. 
want make you comfortable and home, please 
don’t hesitate ask us, because will our pleasure 
serve. 

sure that voice the sentiments the Council 
and the officers the Association expressing their 
appreciation for the time that each you has taken 
and now give come this meeting, meeting 
which held for the purpose causing the key men 
our State Association, namely, the county secre- 
taries and the county officers, become more familiar 
with the problems our State Medical Association 
order that may reflect greater organizational 
activities meeting the problems and questions that 
confront and the profession our relationships 
the public. And behalf the Council and 
the officers, want express very sincere appreci- 
ation. hope you will find that this meeting has 
been one profit, and that you will return home with 
new ideas and new vision what being attempted 
organized efforts California. 

Without further effusion, therefore, 
lege and pleasure now present you the first 
speaker the program, the president the California 
Medical Association, Dr. Robert Peers Colfax. 


REMARKS THE ASSOCIATION PRESIDENT, 
DR. ROBERT PEERS 


Secretary Warnshuis, President-elect Pallette, Mem- 
bers the Council, and Representatives the various 
Component County Societies: certainly pleasure 
for see such very satisfactory audience this 
morning. you know, have been going about 
the state talking the various county societies, have 
emphasized the importance this meeting which 
are holding today. very gratifying see how 
secretaries and other officers the county societies 
have responded. feel that this is, can made 
one the most important meetings the year. 
told you the various county society meetings, 
have every year luncheon the time the annual 
convention, and the fact that that luncheon ex- 
treme importance apparently has not been appreciated 
the county officers. And have been empha- 
sizing that occasion and also this meeting. think 
can very important meeting, because believe 


this group, composed the state and county 


officers, can, they wish, determine the policies 
the California Medical Association. And when say 
they can determine the Association’s policies, not 
wish you think that believe should take control 
our organization out the hands the 5,402 mem- 
bers the California Medical Association. What 
mean is, that you, coming here and meeting with 
and discussing the various problems organized 
medicine, can carry back your several societies 
information which will better enable your membership 
grapple with the Association’s problems and 
better solve them. Doctor Warnshuis has told 
you, the secretaries are the key men the different 
organizations. think that perhaps the different county 
societies take more care selecting their secretaries 
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than they choosing other officers, and believe 
that they are wise doing so. 

think sometimes that the county societies should 
exercise more care selecting those whom they send 
the House Delegates the California Medical 
Association, and think that meetings this sort will 
help because you men coming from the various county 
societies, learning more about the problems organ- 
ized medicine, knowing better just what situations 
have meet, will back home and inform your 
members that they will pick the best qualified men 
represent them the State Association meetings. 

present; and while here want tell you how 
much have enjoyed trips throughout the state, 
visiting the various county societies. has been 
great pleasure, and have appreciated very much the 
warm welcome received the hands all the mem- 
bers the county societies. 


hope that this mid-term meeting, might call 
it, will become annual affair. said the 
beginning, extremely important meeting, and 
know that great deal good will come out it. 
know that you will carry back your homes real 
message. 


Comments Presiding Officer Warnshuis 

have often said that sometimes, frequently, good 
county secretaries are finally spoiled being elevated 
the office president. Doctor Peers excep- 
tion that rule. has been secretary the Placer 
County Medical Society, believe, for about thirty 
years; now made president the Association, 
and far have not noticed any mould about him, 
though have ridden around the state with him for 
good many miles. 

The same thing holds true for the next speaker, 
President-elect Pallette, who has rendered tre- 
mendous amount service his local organization 
and the state organization, and has justly been 
pleasure introduce you President-elect Pallette 
Los Angeles, who will talk you “The Value 
Membership Affiliation”: 


REMARKS THE PRESIDENT-ELECT, 
DR. EDWARD PALLETTE 


Mr. Chairman, Ladies, and Gentlemen: About 
year ago the State Council felt that some effort should 
made increase the membership the California 
Medical Association. Accordingly the secretaries the 
different county societies were asked make survey 
nonmembers with the idea, especially, ascertain- 
ing the number who were desirable but not yet mem- 
bers. Now, inasmuch most the counties the 
state are represented here, think may well 
take time read some the results this survey 
counties. Alameda County had 459 members, 
per cent all registered doctors the county. That 
per does not mean the percentage desirable 
members, but registered men the county. Butte 
County, members, per cent—I think that 
the highest. Contra Costa, 45, per cent. Fresno, 
109, per cent. Madera, 12, per cent. Hum- 
boldt, 31, per cent. Imperial, 27, per cent. 
Inyo-Kern, 51, per cent. Las Plumas, 10, 
per cent. Los Angeles, 2,284, but only per cent. 
Marin, 29, per cent. Mendocino, 20, per 
cent. Merced, 23, per cent. Monterey, 47, 
per cent. Napa, 30, neglected look Napa’s 
registration, not know its percentage). Orange, 
113, per cent. Placer, 29, per cent. River- 
side, 58, per cent. Sacramento, 135, per 
cent. San Benito, per cent. San Bernardino, 
114, per cent. San Diego, 232, per cent. 
San Francisco, 809, per cent. Remember, these 
are registered, not necessarily desirable men. San 
Joaquin, 76, per cent. San Mateo, 50, per 
cent. Santa Barbara, 100, per cent. Santa Clara, 
165, per cent. Santa Cruz, 32, per cent. 
Shasta, 11, per cent. Siskiyou, 19, per 
cent. Solano, 21, per cent. Sonoma, 44, 
per cent. Stanislaus, 38, per cent. Tehama, 12, 
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per cent. Tulare, 39, per cent. Tuolumne, 
per cent. Ventura, 33, per cent. Yolo- 
Colusa-Glenn, 25, per cent. Yuba-Sutter, 15, 
per cent. Kings, 10, San Luis 
Obispo, 23, per cent. 

The California Medical Association has associ- 
ate members, honorary, retired, 5,325 active, 
for total 5,402, gain 333 during the past year. 
And the American Medical Association has about 
per cent all the registered doctors America. The 
California Medical Association probably has about the 
same, but that rather unfair comparison, because 
have California, sure, far more retired men 
than has any other state. Los Angeles County has 
three hundred retired doctors, who have practiced 
the East and have come out here rest. They 
little something, but not very much. our per- 
centage the same that the American Medical 
Association, really higher, based men who are 
really eligible and desirable. fact, result this 
survey, Doctor Warnshuis’ office estimates that 83% 
per cent the eligible men the State California 
are members, which leaves only about per cent 
who should members and are not. Now our prob- 
lem get that per cent. have some notes from 
three the counties how they have put 
membership drives, and they are the larger coun- 
ties, think perhaps might well read these. 
Solicitation eligible doctors medicine for member- 
ship the Los Angeles County Medical Association 
was started, incidental activity, two men some 
eighteen months ago. have down there $100 
membership fee—$100 from men coming from the 
city, and $50 from outside the city. These men join- 
ing sign notes very often, year ago was noted 
that had about $90,000 outstanding notes, and 
put two men commission and salary out and 
bring some these notes, and, incidentally, they 
solicited members from lists which were given 
them the office. Approximately 110 new members 
were brought during the year these two men. 
Previous this personal contact work seeking new 
inembers, leaflet illustrating the advantages mem- 
bership was sent the list eligibles. have 
number copies this leaflet here. too long 
for read, but very good setting forth 
the objects organized medicine which ought ap- 
peal nonmembers who should members, and 
there stack those here, not enough 
around, but those you who are especially inter- 
ested, would glad give copy. found 
that there were men who had not joined the county 
society because they felt that they must first invited 
join, and that not difficult get these men 
join. Personal solicitation has several advantages. 
the one who does the soliciting knows what the As- 
sociation stands for, and what can offer its mem- 
bers, able sell the candidate his Association, 
which results member who knows why 
member and willing support the ideals medi- 
cine, represented his Association. willing 
work when called upon. has not become 
member merely for the sake being member. 
These solicitors were told emphasize the pros- 
pective member, not much his personal gain 
joining, although that great, but rather his duty, 
appeal his loyalty his profession. 

San Francisco County, lists nonmembers were 
made from the State Board directory and submitted 
the California Medical Association and State Board 
Medical Examiners for information from their files 
tending eliminate undesirables. subcommittee 
several members from each approved hospital was ap- 
pointed the chairman the Membership Com- 
mittee, and nonmembers the staff each hospital 
were approached through these subcommittees. The 
names those remaining the State Board list were 
then presented meeting the Membership Com- 
mittee for interview and report. The names all 
those aged physicians who had never affiliated through 
all their years practice San Francisco, and those 
known ill not practice, well the 
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undesirables, were eliminated, which left only those 
actually practice and age where 
would advantage them. The result this 
process elimination showed that 156 out 712 non- 
members were desirable, rather, eligible. think 
San Francisco figures show that per cent the 


men really eligible, desirable, are members the 
present time. 


Alameda County, four five years ago, survey 
was made all the men who were not members the 
Alameda County Society. Those who were thought 
eligible were approached through one their friends, 
who asked them apply for membership. Ala- 
meda County the county society never appears in- 
viting man member; because, after 
careful investigation, sometimes happens that men 
who were considered eligible, are really not eligible 
and cannot accepted members. The eligible 
members Alameda County that time did not 
number many, but these were invited through friends 
make application, and some increase membership 
occurred. Since that time have watched every man 
who comes into the county. present have 
practically all the eligible members the Society 
except some men who have been members and have 
dropped out account financial difficulties, 
those who feel they are not financially able join the 
Society. 

The San Francisco Society, 1932, took new 
members; 1933, 31; 1934, 79; and 1935, 64. 
Now this matter membership, feel, very 
important one. get busy with our scientific pro- 
grams, busy with questions medical economics and 
public policy, and all that sort thing; but unless 
have strong membership, cannot very far with 
these other things, and have feeling that every 
effort should bent getting this per cent 
who are not in. should like unionize the medical 
profession, that is, the sense making strong 
and membership desirable that every man who 
can will come in, and that every man who able 
pay his dues will stay in, even has skimp very 
definitely other ways. 

think that, the present time, doctor prac- 
ticing medicine not member his county society, 
recognize there something queer about him, 
there something wrong. think the public doing 
that. think more and more our patients know 
whether not are members the County Medical 
Society, and think that feeling about grows; 
that man who eligible not in, there ques- 
tion mark after his name. Thank you. 


Comments Presiding Officer Warnshuis 


our program have arranged for round-table 
discussion this afternoon; therefore, these addresses 
this morning are not asking for any questions 
any discussions. hope, however, that any thought 
question occurs you, you will jot down your 
memorandum book and ask the question during this 
afternoon’s round-table. 


quite clear that solve problem there must 
definite understanding the problem. Medicine, 
course, has many problems. Through the medium 
our official journal, CALIFORNIA AND WESTERN 
CINE, are endeavoring each month present 
the members the Association the various problems 
that confront the profession, well set forth 
the policies and objectives the Association. This 
done very capable manner, Doctor Peers 
always says when meets with the County Medi- 
cal Societies, Kress gives good official 
journal.” think that can have every reason 
for number years received the publications, the 
official journals the other state organizations 
our country that constitute the American Medical As- 
sociation, and can say without hesitancy all that 
CALIFORNIA AND WESTERN MEDICINE reflects high 
type editorship any other journal the country. 
am, therefore, pleased present you the editor 
who has made CALIFORNIA AND WESTERN MEDICINE the 


Vol. 44, No. 3 


journal that is, and who always alert the inter- 
ests the profession—Doctor Kress: 


REMARKS THE EDITOR, DR. GEORGE 


Chairman and Officers the Society: thanks 
for the kind words that Doctor Warnshuis said about 
our official journal. Those who live out 
fornia love California intensely that think 
should have the best everything. This our 
one the outstanding commonwealths the 
Union, and our State Medical Association should 
measure the same splendid manner; and 
outward expression that State Association, natu- 
rally follows that would wish our official publica- 
tion, likewise, measure the same standards. 

Some you who have been long associated with 
organization work our state know somewhat 
the history our official journal. came into being 
away back 1902 through the determination very 
wonderful man who has passed the Great Be- 
yond, the late Philip Mills Jones—a most unusual 
character who, had not been with us, and 
thoroughly and early his career among be- 
come part and parcel the fiber our being, would 
have left deep void organized medicine Cali- 
fornia; because doubt very much whether, without 
him, the time that brought the Journal the 
Medical Society the State California into existence, 
that publication would ever have been born. 
matter fact, came into being very slender 
shoestring, and year after year lived shoestring 
type economic existence. Phil Jones was fighter: 
feared nobody nor anything under any condition 
when believed his cause was right, and the first 
two three years the existence our 
when other state medical journals throughout the 
United States were putting “blah” reaction 
things that were taking place the American Medical 
Association, Phil Jones threw down the gauntlet 
battle that association, and told them clean house 
and rid the advertising pages the Journal the 
American Medical Association off-color advertising. 
They threatened him and made fun him; but 
carried the fight into the House Delegates the 
American Medical Association, and won. won be- 
cause had righteous cause; had clever brain, 
and determination see the thing through. And 
the men who spoke slightingly him the begin- 
ning later were very proud have him mem- 
ber the American Medical Association Board 
Trustees, where was reélected several terms, oc- 
cupying that position the time his death when, 
the great influenza epidemic, gave his life. 


told you that feared nothing. may 
interest you know that those early days one 
the fights that made was against two very promi- 
nent citizens California, San Francisco, the 
brothers, the owners and exploiters the 
treatment. think they were members the Bo- 
hemian Club and Phil was also member, but that 
made difference him. smashed into them, 
and gave them battle, and they came back him 
the courts. What Phil printed, you will remember, 
was somewhat libelous and had make retrac- 
tion, which did. That all they got out him, 
because Phil did not have cent and the Society did 
not have cent. the brothers could not get 
anything except the little printed retraction. Had 
that happened later days, after our own Associ- 
ation had accumulated some funds, might have been 
different. important for remember this. 
the same way, down Los Angeles County are 
learning more and more our toes and 
keenly alert our responsibilities, now that own 
property that worth several hundreds thousands 
dollars. not wish take any foolish mili- 
tant steps the way approach battle indi- 
viduals who can sue and endanger our material 
possessions. making mention what Philip Jones 
did for the California and American Medical Associ- 
ations, must refer also the original printers 
our official journal, the Barry Printing Company. 
should not forget that the Barry Company, time 
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when also possessed very limited funds, carried the 
accounts our Association sometimes for months 
time before they ever received any money. Our 
printers, the Barry Company, had faith the Associ- 
ation and the Association had faith them, and when 
think Philip Mills Jones can, likewise, think 
kindly the men, the printing men, who, though they 
were business earn profit their printing 
products, yet believed time when many 
our own members did not have faith that the organi- 
zation could carry on. 


Phil Jones passed the latter war days, and the 
late Dr. William Musgrave took the reins editor- 
ship. William Musgrave also gave very devoted serv- 
ice and helped bring the JouRNAL many, many 
ways. And then when William Musgrave laid down 
his pen, Doctor Pope and were delegated take 
the work; and when later Doctor Pope took over the 
responsibility the secretaryship alone, the task 
the editorship devolved upon me. 


very gratifying, therefore, have Doctor 
Warnshuis, who has had such long experience 
organized medicine, both the East and our own 
state, who was speaker the House Delegates 
the American Medical Association, and who, for 
number years has had most unusual opportunities 
for contact with all the leaders organized medi- 
cine throughout the Union, state that his opinion 
CALIFORNIA AND WESTERN MEDICINE measures with 
the best the state journals. certainly want 
than any other state medical journal. must re- 
member this regard medical publications: there 
are our own country two types. have the publi- 
cations that deal with medical topics, pure and sim- 
ple—the specialty and research journals; and then 
have publications that are, first all, the expressions 
organized medicine. And your present editor 
CALIFORNIA AND WESTERN MEDICINE exists, 
marily publication for the portrayal scientific 
knowledge, but, rather, the mouthpiece organ- 
ized medicine California, guard the welfare 
the physicians California; because, unless the eco- 
nomic and other interests the members the 
medical profession are properly safeguarded, there will 
very little scientific advance. And then know 
this also, that with the vast amount medical litera- 
ture that comes out the form printed books and 
numerous medical journals, whether printed our 
contributions the way scientific topics not, 
would not one sense make such vast deal differ- 
ence the world. Perhaps the big inspiration that 
comes from scientific papers which are printed 
our official journal this, that know the men 
who are the authors the papers, and who take part 
the discussions the articles, and the personal 
touch and the personal knowledge these men, and 
the fact that they are confronted with problems akin 
our own meet them from day day our 
offices, makes what they have tell special 
value. And then, also, many these articles have 
particularly with diseases and conditions that are 
applicable especially California, and therefore should 
particular value us. 


You may interested knowing how the selec- 
tion these scientific articles made. Many years 
ago when our official journal came into existence, 
did not have enough scientific material fill the 
pages, and Doctor Jones was obliged hither and 
thither trying get adequate number papers 
make the JouRNAL measure proper form. Now 
the Association has grown until one the out- 
standing state medical units America; and our 
annual sessions, with twelve and going scientific 
sections, have practically twice many papers 
can give space the course year. That 
always creates somewhat distressing situation, 
because man, naturally, after has given good 
deal time the preparation paper would like 
see the presentation the official journal 
the Association. must remember, also, while 
have some 5,400 members the Society, that only 500 
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700 are specialists; but these 500 700, rule, 
are very prolific writers and, being specialists, they 
are extremely anxious have the presentation their 
viewpoints reach all the members the Association. 
The editor, when makes his selections, 
ation with the Publication Committee, uses the axe 
very generously upon his colleagues the specialties, 
and particularly they have indulged presen- 
tation subject-matter that should into technical 
think you will agree that this the proper 
course. Our official journal should carry primarily 
scientific material that has appeal the great ma- 
jority our members, and your editor thinks always 
first terms the men who are general practice, 
rather than terms the men who, specialists, 
have narrower interests. 


are very anxious have articles come 
from all portion the state. The editor em- 
barrassed again and again when makes his runs 
for the next month’s issue, find too many San Fran- 
cisco too many Los Angeles men the lists 
contributors; and yet has other choice lots 
times because, with the larger number members 
those metropolitan centers, only natural that 
should have from those cities larger number 
papers our unpublished files. want you know 
that whenever papers are read the annual sessions 
members from places other than these two metro- 
politan centers, those papers measure all 
way that can accept them easily, out 
our way use them. For want all parts the 
state represented the printed pages the official 
journal and desire the printed journal true 
cross-section this big geographical domain that 
call California. You secretaries, therefore, can 
great service this. Even though some you are 
located smaller counties and cities lesser popu- 
lation, diseases unusual nature take place your 
own regions just they the metropolitan cen- 
ters. When, therefore, one your scientific pro- 
grams you hear from this that member your 
county society very excellent case report, ask him 
put into form for consideration the official jour- 
nal. Case reports, for instance, not take very 
large amount space, and think they have very 
great appeal many members general practice, and 
you will keep that thought mind you can render 
real service your own component societies 
having them represented from time time the 
printed pages, and you will also doing service 
the majority our readers. 


The other phase the official journal has with 
organized medicine and, Doctor Warnshuis has 
well said, and both try present you, from 
month month, all matters policy that come before 
the Council the State Association, and try 
carry you along with activities the State Associ- 
ation’s officers and departments that you will under- 
stand the problems that the officers are considering, 
and what their leanings and their lines thinking 
the solution various problems happen be. Now if, 
from time time, Doctor Warnshuis write some- 
thing our respective columns that you not like, 
that you think error, both would esteem 
greatly you would feel quite free write us, 
and full frankness. shall glad take your 
suggestions into consideration, and you think 
matter vital importance and want your letters 
protest printed, shall happy print them 
that your points view can disseminated the 
other members the profession. hope, for these 
reasons, that the secretaries read the official jour- 
nal, for not know how many members our 
Association read it; sometimes you hear fellows say 
that nobody reads it! That never worries me, because 
cannot make myself think that men would refuse 
read official publication their Association por- 
traying the best scientific thought, exemplified 
the annual session papers and presented the offi- 
cial representatives the organization. Something 
would surely wrong with you all you had office 
group men, your annual session had mem- 
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bers the profession read papers, who did not know 
what they were talking about. think very im- 
portant that, county secretaries, you should read 
everything that Doctor Warnshuis calls your atten- 
tion from month month, and what the editor may 
have say matters basic policy; because 
every component county society there must some 
leadership organized medicine, and you who are 
secretaries are the particular officers having that re- 
sponsibility. You are position, your contact 
with fellow members, carry quiet propaganda 
and find out what the members your respective 
county units think about this that subject. If, then, 
you will with and use the central office 
the Association place where any time you 
can find out something about anything which you 
are interested, you will doing both your component 
county societies and the State Association service. 


not know whether you like the typographical 
form the State Journal, but the form that 
have gradually evolved, after much study and careful 
experiment, one that should have appeal. 
have tried standardize somewhat, that from 
month month you will know where find subject- 
matter which you may have special interest. But 
even the matter typographical form, you feel 
that ought change something and could possibly 


make better, hope that each one you will feel 
free contact us. 


the matter letters from your county societies, 
are very pleased publish them, although 
must occasionally use the pencil recurring state- 
ments. can understand how you write minutes and 
send copies; but, after all, what you write for your 
own society cannot always print the same form, 
and the editor, for want space, must have hesi- 
tancy deleting such recurrent sentences “Minutes 
approved and read.” 


ask you keep mind, also, the importance 
this one point: that if, your minutes, you mention 
disciplinary action concerning any member, non- 
members affiliated professions, avoid sending 
part your proceedings for publication, because 
should not catch eye and slip might 
subjected libel suit. Libel suits are easily entered 
the courts—a thing well worth remembering. 

want thank you all, and the members your 
respective units, for the splendid that you 
have given through these years during which has 
been pleasure identified with your official 
journal. wish you know that, with the other offi- 
cers the Association, esteem myself only your 
servant, and that ambition, which the same 
the ambition your other officers, represent you 
manner that satisfactory you, and such 
will work for the further advancement this great 
organization that call the California Medical As- 
sociation; society which has had such long and 
distinguished history, and which has ahead 
even brighter future than its glorious days the 
past! Thank you very much. (Applause.) 


Comments Presiding Officer Warnshuis 


sure Doctor Kress will yield and per- 
mit make one two supplementary remarks 
his statement regarding CALIFORNIA AND WESTERN 
some you secretaries know, have 
said your various county meetings that costs the 
Council little over thousand dollars year buy 
the wrappers which around the that 
sent you. You should, therefore, justify that ex- 
penditure your Council having your members 
least tear the wrappers off the they 
not read it. 

Now, Doctor Kress has said, solicit and 
invite report every meeting that you have, because 
are anxious make historical record medical 
life and activities today California that the 
men tomorrow, twenty-five fifty years hence, 
may know what did laying the groundwork for 
the glories and the comfort the practice medicine 
they are going enjoy through the hardships are 
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through. And would suggest that each 
month those you who send notices meetings 
your members include, possible, reference some 
the articles that appear the that are 
vital importance the members. 


The other thing that want recall, ask your 
support and the support your members, is: the 
JouRNAL supported and paid for practically through 
its advertising income, Last year the JouRNAL earned 
little over $23,000 advertising income. only 
possible maintain that income show the 
advertiser that gets returns upon his investment. 
Therefore, ask you, from time time, remind 
your members patronize the advertisers the 
The suggestion has been made—and 
good one—that every doctor afflicted bothered 
horde detail men who come his office regard- 
ing various preparations and appliances that they want 
sell him. good way get rid them quickly 
ask, “Are you advertising CALIFORNIA AND 
suggestion. 


Last Sunday, Los Angeles, the Scientific Com- 
mittee and the officers the twelve scientific sections 
met for the purpose completing the program for 
our Coronado meeting the week May 25. During 
the discussion the program, came the Section 
Neuropsychiatry. There was vacancy, and they 
did not know what put for that paper, sug- 
gested that some our psychiatrists make psycho- 
analysis some those fellow citizens who, the 
state primaries, will seek represent the legis- 
lative halls our nation, our state, and our country. 
(Laughter.) not know anybody who could 
make that analysis—an actual analysis from personal 
experience—better than Junius Harris, chairman 
our Legislative Committee: 


REMARKS THE CHAIRMAN THE COMMITTEE 
PUBLIC POLICY AND LEGISLATION, 
DR. JUNIUS HARRIS 


Mr. Chairman: You know well-known fact 
that those who live and deal with nuts long get 
quite that way themselves. sorry that always 
have plunk this one string mine, the subject 
legislation, but you keep chairman the 
committee, and guess long hold that job 
down shall have talk about the same way. 


have here couple crude charts, and can tell 
you that these figures are not any more out line 
than some the men they represent. This picture 
the State Senate composed today. the upper 
row are the senators who are the holdovers, that is, 
who stay and sit the Senate the next legis- 
lature. The lower row represents the senators who 
out—will not sit the next legislature unless they 
are reélected next fall. These are the holdovers, the 
men from the even districts, and these are the men 
from the odd districts that out this year. have 
represented the men whose acts have shown they are 
broad-minded, interested public health and organ- 
ized medicine and our efforts—in green, using the 
stop and signals. Those who are dead against us, 
such the senator who said, get the doctors 
where want them, I’m going stick knife into 
them and break off” (Doctor Gibbons was there and 
heard it), are represented solid red. You would 
think the work was easy for your Legislative Com- 
mittee. Well, the Senate not bad. you 
see that, those men who are remain and sit 
judgment and make our public health laws the 
upper house next time, the dominating color green. 
Just, briefly, speaking individual senators, can 
say that this man (pointing) very satisfactory. This 
man here has always been pretty good for us, but 
there little yellow streak him. 

The Senate the farmers’ house. Every county has 
senator, you see these big, rich counties like Los 
Angeles have only one senator, while small county 
like Sacramento has also one whole senator. the 
farmer predominates the Senate. the Assembly 
the rising young attorney who trying come 
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the world and possibly affiliated with bar 
associations what-not. gets himself elected 
the first stepping-stone. that the attorneys’ 
house. 


With the rising unrest about county hospitals, 
meet the plan putting county hospitals the same 
basis our schools, and beginning state medicine. 
The propagandists ramify through Parent-Teachers’ 
Associations and through the educational lobbies; 
think principally through educational lobbies because 
the poor school teachers anything their leaders tell 
them do—they not seem reason the thing out 
themselves. Possibly will able effect change 
that policy, but they seem stampede wherever 
their leaders—there are five them—tell them go. 

These men (indicating chart) fight our battles for 
right down the line. One man here always talk- 
ing about how good patent medicine is, never fails 
tell how much better than the good old allopathic 
doses; but does not very much harm. 


Now this row (points) are the men who out, 
and those whose terms expire have this man 
who absolutely dead against us. The dentists say 
that feels bad that has been against us, that 
trying make amends. Nevertheless, this 
the record, and does not matter what promises 
how many tears sheds about it. This man here 
pretty fair. has never done anything against us, 
but fellow that you cannot depend much; 
will run out committee meetings. 
promise will there and will the fifth vote you 
need block some obnoxious public health measure, 
and then will playing pool some place some- 
thing and you cannot get hold him. This fellow 
here, one knows what will and does not 
know. The dentists, too, throw their hands when 
you mention him. 

Some these men that are going out are running 
for Congress and they will not legislative candi- 
dates. has been stated that two these men are 
retiring from political life, they will not back. 
you see that citizens, well medical men, 
should interested the election large number 
representatives back our upper house, there 
make the laws that govern our practice; because, 
you well know, the practice medicine absolutely 
the whim, California, the legislature. What- 
ever the legislature wants about our practice 
can legally. 

But the real grief your Committee Legis- 
lation does not come the Senate—it comes the 
lower house, the Assembly. the first place, the 
Senate higher house; better organized 
house, for there are just half many them. There 
are only forty senators, while the Assembly here 
you have eighty men contend with. Eighty men 
meet, eighty different minds calibrate. Many 
these assemblymen are experienced men legislation, 
but great many them are not. 

Remember that these assemblymen come for 
reélection. You see they are just elected for the two 
years, that they out. There whole new 
eighty elected November, 1936. 

Then have, down the line here (points 
circles) out-and-out enemies medicine. This man 
running for the Senate next time. think will 
elected, not know. Here good friend. Here 
enemy. Here good friend medicine. There 
enemy, and here good friend. This man 
running for Congress. Two bad ones here. This 
man running for the Senate. That man not going 
run. 

From all this you can see the Assemby why 
have had such terrible time the past session. That 
where had our battle No. 471, and had 
great many other battles committee rooms, where 
the discussions not come out the records. 
had plenty grief the Assembly; that the thing 
that kept nights. These men are making the 
laws that govern public health and medical practice. 

know that when the members the Auxiliary 
were canvassing Los Angeles for funds the 
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matter Amendments and some the doctors 
there said, “What the matter with the profession 
today? never had this when was young 
fellow; think you are going out and stirring these 
people up. think the more you fight them the worse 
off you are.” all that sort talk. However, 
did not have some sort organization not 
know where would be. You can look your 
American Medical Association “Bulletin” and see the 
laws that were proposed and those that were passed 
all over the nation, showing the influence the half- 
baked pseudo-scientific person 
who entered wants enter the practice medi- 
cine the back-door route. Connecticut the chiro- 
practors now have every right treat compensation 
cases; they are recognized the legislature—this 
last legislature—to come and treat equal foot- 
ing with regular physicians industrial accident cases. 
They have had that law This last 
time beat it. was proposed nine states—they 
are hammering away—they made Connecticut. Now 
New York, the legislature next time they will 
say, “Our neighboring state Connecticut has this law.” 
That the way they get in—the old precedent and 
the old practice. Illinois and Vermont this year 
(if can construed, and there are many men 
who say that can) corporations can practice medi- 
cine. Illinois law was proposed that corporations 
permitted practice medicine, which was defeated, 
and another law went through wherein quite 
possible that medical practice included the fur- 
nishing drugs, medicines, and hospitalization. 
bad law when legalizes the practice medicine 
corporations. might tell Doctor Kress, but 
suppose familiar with already, that the chiro- 
practors are the boys who assailed the Basic Science 
Law, and Wisconsin tried become exempt from 
the operation that law. Washington, where they 
have Basic Science Law, they tried put over an- 
other, superseding the existing law, which would per- 
mit them come in. never thought would 
pinch chiropractors, but guess pinching them; 
why should they squealing? All over our nation 
they are making bitter fight knock down public- 
health standards and the standards medical prac- 
tice. All sorts nondescript groups are coming in, 
not California alone that going wild. The 
phenomenon operation all over the United States, 
from North South and from East West. 

One our pressing legislative problems is, 
course, county medicine. The problem becoming 
acute, and may become the big issue the hour 
for us. 

And then the antivivisectionists, the boys and girls 
who espouse the dog bill, are obtaining signatures now 
put the humane pound bill the ballot the next 
general election. They not think that they can get 
through the legislature, they are going before 
the people. 

The backers Senate Bill No. 471 have not given 
whole lot. They are pretty well-financed 
group, you know, and they are preparing some sort 
bill. 

Most are familiar with the Basic Science Law, 
and should given special consideration later. 
not ask you all politicians, ward-heelers 
anything the kind, but our very future and exist- 
ence hangs this group depicted right here this 
chart. Those men who have been friendly medi- 
cine and open-minded affairs public health 
should receive our unqualified support. think 
should interview every candidate announces his 
candidacy for the Assembly, rather, have com- 
mittee interview him get his stand the subject 
public health and the problems that confront medi- 
cine. Sometimes they will not tell you the truth, and 
they will wriggle out the thing; but least you 
can size them up, look them over, and report back 
what are your reactions toward them. would 
most helpful the men from the districts would get 
know these men, know who they are before you 
send them the “columbarium,” they call 
Sacramento. Thank (Laughter and applause.) 


Comments Presiding Officer Warnshuis 


The Council composed body self-sacrificing 
men who give much their time each year the 
interests the Association. sometimes wish that 
every member some time could attend meeting 
the Council and see the manner which your coun- 
cilors discharge their responsibility. Probably one 
the reasons why our Council has been effective 
because one its able members, Dr. Henshaw 


Kelly, who will now speak upon the functions the 
Council: 


REMARKS THE CHAIRMAN THE COUNCIL, 
DR. HENSHAW KELLY 


The Council, you all know, composed nine 
councilors elected from nine councilor districts the 
state—six councilors-at-large elected from any part 
the state, the president, the president-elect, the speaker 
the House Delegates, the chairman the Com- 
mittee Public Relations, and the secretary and the 
editor; and according the Constitution the ad- 
ministrative body and attends the business the 
Association between the meetings the House 
Delegates. the body which, the interim be- 
tween annual sessions other meetings the House 
Delegates, has the sole right approve the appro- 
priation moneys the Association, conserve 
the funds the Association, determine the policies 
the Association that have not been determined for 
the House Delegates, attend all the 
details business and activity the Association. 

The Council has, aid it, Executive Committee 
which composed the president, the president- 
elect, the speaker the House, the chairman the 
Council, the chairman the Auditing Committee, the 
chairman the Committee Public Relations, and 
the Secretary and the Editor. And, you will, the 
Executive Committee small council which, be- 
cause its size, can meet more often than the Council 
can, and the Executive Committee, sense, attends 
the business the Council between the meetings 
the Council. not going take your time 
today talking about the minutiae detail that come 
before the Council for action and determination, but 
the present day the Council very busy body. The 
first time that went into the State Association 
delegate was Oakland 1926, and the next year 
was elected vice-president the Association, which 
carried with place the Executive Committee 
and the Council. That was before the adoption 
the present Constitution, which obliterated the vice- 
presidency. 

And those days was the rule have the meet- 
ings the Council that are provided for the Con- 
stitution, namely, the meetings during the annual 
session, the meeting Los Angeles the fall, and 
the meeting San Francisco some time January; 
and there was thought that time having 
any more meetings the Council. the past eight 
nine years, the activities medicine and outside 
medicine directed against medicine, have become 
numerous that year goes without number 
extra meetings the Council. the present time 
have facing us, addition our routine, intra- 
mural business, you will, the problem Doctor Harris 
has just spoken you about, namely, the legislative 
attempts alter the practice medicine which either 
have occurred are still occurring are contem- 
plated. have, addition, number problems 
that deal with the practice medicine that are very 
acute and that not come under the heading legis- 
lation, The Attorney-General’s office the state and 
the Insurance Commissioner have become more 
less active their pursuit the welfare medicine, 
would like say. They have number suits 
the state which they are attempting clarify the 
law relating the practice medicine; what consti- 
tutes medicine and who entitled practice it. Natu- 
rally, the appeal made for aid and advice and 
and the job the Council has 
order further the solution the problems that 
these men are seeking requires considerable amount 
thought and consideration the part the Coun- 
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cil, and considerable amount work the part 
the general counsel the Association who, funda- 
mentally, has deal with these questions. 


have the present time confronting the 
matter hospitalization insurance under Assembly 
Bill 246, which being very busily agitated several 
counties the state, not always with contemplated 
provisions that are satisfactory the Council; and 
believe this afternoon number members the 
Council, with those who are the Committee 
Public Relations, must spend the latter part the 
afternoon, and probably considerable part the eve- 
ning, dealing with the representatives the hospitals 
from the city and county San Francisco who are 
endeavoring establish hospitalization plan here 
that contains provisions that feel are somewhat 
subversive the practice medicine, would 
like see exist. have the matter health in- 
surance consider. the present time, you know, 
there are two interim committees, one from the Senate 
and one from the Assembly. They are working quietly 
among themselves, and they are shortly begin pub- 
lic hearings again, understand. The Council, you 
remember, endeavored find out the present attitude 
its membership and the physicians California 
relation the matter health insurance, have 
some its attitude the matter case 
anything should turn the matter the public 
activities, least, the interim committees the 
Senate and Assembly. 


can here for the next two hours, but 
want, primarily representing the Council, try 
impress upon you the fact that the Council does 
not look upon itself any great self-determining 
body. The nine district councilors are elected repre- 
sent their districts, and fundamentally they should 
mouthpieces opinion their districts. The six 
councilors-at-large, nominally, should able look 
the state whole, and use their judgments 
that without listening too much local opinion; and 
the officers the Association, who compose the rest 
the Council, naturally would expected exercise 
their judgments from the standpoint the whole. 
The difficulty that find obtaining 
pression opinion from the county societies and the 
individual members what they are thinking. 
There more armchair criticism, suppose, the 
medical profession than there anything except- 
ing the legal profession, and suppose the lawyers 
and the physicians constitute probably the greatest 
bunch individualists that can accumulated any- 
where the world, although the lawyer taught 
disagree with man without criticizing his motives, 
his honesty and everything else, which the doctors 
seem find great difficulty doing. The Council 
would think that the millenium had come were 
bombarded with expressions opinion the 
county societies and from individual members the 
profession. What find, course, that after 
straining our cortices trying think out solution 
problem, are bombarded with criticism after 
the decision has been made under the necessity 
making it. The other thing that the Council would 
consider the millenium would find that, when 
decision was made, after the opinions had been fired 
into it, the profession, least the membership 
the California Medical Association, stuck together 
decision. Doctor Harris can speak, think, more 
feelingly than can upon the difficulty that have 
when decision made, even our House Dele- 
gates; the boys who are good organization men and 
who, whether they believe themselves Sacra- 
mento line themselves meeting hospital 
representatives and California Medical Association 
representatives, with their shoulders together and their 
jaws set scrap for the decision that was made 
the Association; and then find, popping all over 
the meeting, more less prominent members the 
Association who say, “Why, don’t believe this. I’m 
member the California Medical Association, and 
this doesn’t represent the combined opinion the doc- 
And shrink into ourselves little bit and 
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wonder how earth can our job and how 
earth can impress upon the public large, the 
groups with whom have deal, that medicine has 
any concerted ideas about anything. 


Now latterly there has been growing the Associ- 
ation consciousness necessity for this type 
union, you will, and the last few years think 
have begun make impression. think that 
the last legislature there probably were not many 
divergent medical opinions being voiced many 
doctors there have been previous legislatures, 
although there were enough divergences opinion 
produce lot rumbling around among the legis- 
lative halls that the doctors were not united this 
and were not united that and, therefore, was 
not necessary listen too intently what their repre- 
sentatives were saying. that, without going into 
lot detail the work that the Council does, 
which would sound somewhat like preaching, and 
without asking you politicians legislators, 
Junius says, should like ask the secretaries 
back their county societies harbingers 
faith and union, remembering that the Council will 
perfectly delighted receive any time, from any 
you, letters, communications, personal visits, ex- 
pressing the feeling, you get your own 
county societies, and your own personal opinions about 
problems which face medicine the State Cali- 
fornia and with which the Council has deal. You 
should spread among your own membership some- 
thing the idea that medicine faced from now on, 
think, with greater danger change and assault 
from all sorts interests, who want break upon 
the privileges and advantages the practice medi- 
cine, than has ever been faced with before; and that 
the future medicine the State California de- 
pends upon the united opinion and action the medi- 
cal profession California, which you secretaries 
represent very vital part. was secretary the San 
Francisco County Medical Society for seven years. 
know what being secretary is, and have deep 
appreciation and sympathy with all you, and think 
that express the feeling the Council when say 
that the secretaries the county societies are really 
the backbone any organization like the California 
Medical Association, and we, the Council, cannot get, 
our opinion, too close with the secre- 
taries the county medical societies. You are the 
men who the work, and you are the men through 
whom, us, can come the opinions and activities 
the memberships your various county medical socie- 
ties. hope that this annual meeting the secre- 
taries with the Council will bigger and better every 
year—we intend make annual affair—and you 
back home and see cannot, together, develop 
even closer type organization than have 
present, which was said one the senators 
that Dr. Junius Harris had here the board, the 
“toughest organization today excepting the state em- 
ployees and the teachers.” Thank you. (Applause.) 


Comments Presiding Officer Warnshuis 


Sometimes officer the court sneaks you 
when you are going theater, dinner the 
club, and serves you with document, demanding that 
you appear defendant court suit started 
against you. very comforting and productive 
good night’s rest, particularly productive good 
night’s slumber, you have counsel who expert 
specialist along the lines medical jurisprudence. 
The California Medical Association fortunate 
having such light the legal fraternity Cali- 
fornia, there are any lights that professional 
group. (Laughter.) have the pleasure presenting 
you Hartley Peart, our legal counsel: 


REMARKS THE GENERAL COUNSEL, 
MR. HARTLEY PEART 


Mr. Chairman, Ladies, and Gentlemen: The title 
these remarks mine, “Legal Services,” presents 
once the question what legal services can possi- 
bly necessary for association physicians. 
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early days attorney for the 
back the had very little serious legal 
work other than malpractice. had good deal 
malpractice, which was then function the entire 
Association and every man was entitled defense, 
particularly had insurance. had some cult 
questions; legislation, however, was not very serious. 
was only with the beginning the discussion 
health insurance 1918 that these problems which are 
before you today—and they are very serious prob- 
lems—began increase and legal work began take 
very significant part the Association’s activi- 
ties. The Council last year appointed committee 
its members review and report the work the 
legal department for the five preceding years, and 
getting the records together for them was amazed 
myself see the various types law that have in- 
truded themselves into your activities. might men- 
tion just few these brief remarks. 


the first place, legislation. the sessions the 
legislature the Association occasionally sponsors bills. 
have the State Medical Library Act and the Clinic 
Bill the books, which were directly sponsored 
the Association. Most the work, course, 
defensive nature, and here again are called upon 
examine proposed legislation give opinion 
possible desirable amendments, prepare the amend- 
ments and generally counsel and advise the Legis- 
lative Committee compliance with the election 
laws. The election laws are somewhat numerous this 
state. They are based upon constitutional provisions 
part, and those constitutional provisions (such 
the one defining lobbying) are extremely interesting, 
and sometimes compliance with all these laws 
rather intricate affair. The situation not alto- 
gether clear when bill presented just where 
will lead, just what involved and just what 
considerations should given attention determin- 
ing the attitude the Association. 


Now, just Doctor Kelly said, should like 
have you, ladies and gentlemen, think the positions 
sometimes the officers and the Legal Counsel 
the Association when the House Delegates acts 
matter, say legislative matter, and directs the 
Council everything its power either defeat 
legislation pass it. There only one thing for 
the Council, the officers, and the attorney for the As- 
sociation do, and that exactly instructed, 
resign. Sometimes when that, has been 
suggested here today, are asked whether really 
personally are favor such measures, whether 
are personally opposed such measures. That, 
course, attorney any other representa- 
tive, beside the point entirely. are here 
our duty. 

have the present time the courts Cali- 
fornia three very important legal cases. The first 
that Goodall against Brite, the Kern County Hos- 
pital case which pending before the Fourth District 
Court Appeal San Bernardino. That case was 
tried under difficult conditions Mr. Alfred Siemon, 
resulting decision, and the only decision 
the subject California, that the Supervisors were 
not warranted hospitalizing anyone except indi- 
gent, person designated certain statutes, such 
cases for quarantine and prisoners, etc. The Super- 
visors appealed from that decision the Supreme 
Court, and the case was transferred the District 
Court Appeal for hearing and has been thoroughly 
briefed and hope for favorable decision.* 
course, will only determine what the law under 
the statutes they exist today. Doctor Harris 
very properly said, purely legislative matter, and 
legislative attacks, both open the county hospitals 
part-pay patients and use the county hospitals 
for hospital insurance, the cost the taxpayers, 
can confidently expected the next session. 

The next case that want mention that 
the Pacific Employers’ Insurance Company against 


* Editor’s Note.—The decision was affirmed by the Ap- 
pellate Court. Text of the decision is printed in this issue 
(see page 189). 
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the Insurance Commissioner. This case was com- 
menced the Pacific Employers’ Insurance Com- 
pany Los Angeles, very high-class insurance com- 
pany, compel the Insurance Commissioner ap- 
prove certain policy forms which, the face, ap- 
peared health and accident indemnity policies 
with the benefits payable cash. reason the 
language the application for the policy and waivers 
therein contained the part the insured, the poli- 
cies were fact contracts furnish medical service 
doctors. The Attorney-General, representing the 
Insurance Commissioner, requested our assistance and 
notified the Dental Associations and the State Bar. 
Briefs for those associations were filed. The Superior 
Court decided the case against us. appeal was 
taken the District Court Appeal and the matter 
was thoroughly briefed there, and this last 
FORNIA AND WESTERN you will find the text 
very splendid decision the District Court 
Appeal, written Justice Spence, and concurred 
Justices Norse and Sturdevant. Now this de- 
cision, for the first time California upper court 
has definitely ruled that the case medicine, 
had previously ruled the case dentistry and 
law, that corporations cannot practice the profession. 
Now they have one more recourse—they can petition 
the Supreme Court for hearing, and that time will 
expire now very few days. not believe, how- 
ever, that that decision will reversed; hope will 
maintained. splendidly written decision and 
great deal credit goes Mr. Kennedy, attorney 
for the Dental Associations, who wrote very wonder- 
ful brief. conferred the division the brief, 
and interest know that some the most 
important amendments directed prepared the 
counsel the California Medical Association Senate 
Bill 471 are incorporated this decision, showing that 
the legislature, the court reasoned, refused pass 
bill which did not prevent corporate practice and 
adopted amendments preventing it. 


The third decision that have mind the case 
Doctor Chalmers-Francis and others Los Ange- 
les, against hospital there and nurse-anesthetist. 
This case was brought these doctors com- 
mittee their particular specialty the Los Angeles 
County Medical Association. The case was tried and 
lost, and that juncture the doctors appealed the 
Council for aid. The Council, thinking that would 
desirable settle the question, and that the ques- 
tion was very important one for not only this spe- 
cialty but for several other specialties, directed 
also enter the case. are just concluding our 
closing brief that case, which will result then 
submission the case the first next month. The 
other side filed motion which was heard Los 
Angeles September, that the appeal should dis- 
missed because had merit. The Supreme Court 
made very interesting statement there through the 
Chief Justice that, their opinion, the appeal had 
merit, that the question was entirely novel and that 
they desired have the matter fully briefed and 
determine its merits. decision that case can 
probably expected the course three four 
months. 


have good deal legal work also 
connection with internal affairs. office this 
morning received letter from Doctor Kress with 
scientific paper enclosed, dealing with some fluorin 
poisoning cases San Francisco. Now that looks 
rather far away for lawyer having anything 
say about it, but Doctor Kress afraid libel 
names business firms are mentioned. shall not 
refer this paper detail, but one that came 
several years ago—they come every now and 
then—where doctor wrote paper which cited 
number cases and, the discussion his paper, 
said that all these patients. were improperly 
treated, and pointed out the treatment that thought 
should have been used. The printing the paper 
would, inevitably, have disclosed anyone interested 


+ See January, 1936, issue, page 36. 
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who the patients were and who was involved, and 
would have resulted number malpractice ac- 
tions. Also the question libel other members 
the Association was involved. 


Another very interesting legal question has arisen 
several times, concerning the disciplinary 
which have been growing rather frequent late. 
County societies undertaking discipline their mem- 
bers are, course, immediately stepping into the field 
law. The law rather settled, although took 
some time unearth the various authorities that 
needed. But the law steps into medicine here and the 
courts have announced, and general they make 
this statement, that the law anxious have 
antiseptic field, think the wording was, for the 
severance member from his society surgeon 
sever human member. The follow- 
ing are essential: fair hearing, delivery the accused 
copy the charges against him, notice the 
time and place hearing, giving him opportunity 
present his witnesses, seeing that the board 
the committee that hears the charges impartial. 


The Council has appointed committee, which 
Doctor Roblee chairman, this matter dis- 
ciplinary code. might state that they are attempt- 
ing prepare uniform code for the entire state, 
that possible, and for each county society. The 
Council will probably consider the first draft that 
code tomorrow. 


have also another interesting question that came 
the last two weeks, and that whether not 
the courts will protect the doctor opinion evi- 
dence.* case arose here some years ago where 
seemed though the point would come squarely 
before the court. doctor refused give opinion 
evidence unless was compensated, and the di- 
rection the Council went into the case try 
get ruling that point. The California courts 
have never ruled directly. this particular 
case, the stage where went into it, the District 
Court Appeal had decided that doctor was not 
entitled compensation for expert testimony, that 
could called subpoena, given and his 
mileage, produced court, have any kind techni- 
cal question submitted him calling for his opinion, 
and that would compelled give for the 
and the mileage. The question arose recently Los 
Angeles and, think, was reserved stipulation, 
understand from Doctor Kress. 


Now might say word about malpractice. You 
know the only interest that the Association has 
that, this time, through its suborganization, the 
“Medical Society the State California.” That 
has been functioning for number years, think 
since 1923, for those members the Association who 
desire become members that suborganization. 
The situation reference malpractice very un- 
satisfactory the present time. The companies have 
experienced tremendous expense disbursements well 
some bad losses. They state—and think that per- 
haps there good deal their statement—that they 
must have somewhat higher premiums. Whether the 
premiums should high they claim probably 
cannot determined until good deal work 
done that connection. The Council has appointed 
committee, which Doctor Reinle chairman, 
survey the matter, and believe great deal work 
has been done Los Angeles committee. But 
that very live question and, course, full legal 
points. 


Generally speaking, may add just few words 
here, very much impressed with the seriousness 
the problems that confront the profession. 
call for the best and most considered judgment that 
can given them and for united action. remem- 
ber years ago that John O’Connell, one the great 
labor leaders California, was invited address the 
Association, and remember his advice, that the thing 
do, you were disagreement, was get into 


Note.—See February, 1936, issue, page 136. 
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room, lock the door and throw the key away until you 
were united enough break out the door. You 
folks are the key men the organization—there not 
any question about it; and harmonious and united 
association can certainly bring about successful 
future for the Association and medicine California. 
(Applause.) 


Comments Presiding Officer Warnshuis 


Recognizing that one the responsibilities organ- 
ized medicine afford its members opportunity 
remain abreast scientific problems, true that 
the average man who, five years after graduation, 
pursues postgraduate study, falls somewhat behind 
the front ranks scientific medicine. The men who, 
ten years, pursue postgraduate work, only the 
exceptional one among them able, his individual 
effort, again regain his place the front ranks 
medicine. Recognizing that responsibility, then, the 
House Delegates this year created Committee 
Postgraduate Extension Work. 


has been one observations that the man 
who attains the high office president the state 
organization, after his term completed goes into 
the discard. are attempting California cir- 
cumvent such happenings. You all know that Doctor 
Toland has been president-elect and president our 
Association. Rather than see him into the discard, 
the Council and president the Association appointed 
him chairman our Committee Postgraduate 
Study. Dr. Toland Los Angeles: 


REMARKS THE CHAIRMAN THE SPECIAL 
COMMITTEE POSTGRADUATE WORK, 
DR. CLARENCE TOLAND 


Mr. Chairman, President Peers, and Secretaries 
the Component County Societies: hope you all ap- 
preciate the meaning Doctor Kelly’s remarks. 
many our members this meeting more important 
than any held during the year, because the secretaries 
the component county societies will return their 
respective territories with information that very 
important. 


subject given today is, “Graduate Medi- 
cine.” wish express pleasure meeting again 
with many you. remember many you from 
trips north last year when were engaged 
the battle against Initiatives and 17. here to- 
day another crusade. the eternal lot the 
physician concerned with activity. Stagnation 
impossible. The bars against charlatans are still firmly 
placed the lull the fighting. would seem well 
turn our attention our own armamentarium that 
may able meet the increasing number lay 
accusations that the medical profession itself does not 
keep well trained. are facing present the indict- 
ment that medical discoveries are many, but that their 
availability laymen lacking. They point 
marked lag between discoveries and practical appli- 
cation. The problem largely resolves itself into one 
continual education the physician from the time 
enters the medical school until leaves practice; 
more definitely concerns itself with providing ade- 
quate postgraduate instruction. laudable com- 
mentary the progress medical education that 
should largely concerned with postgraduate edu- 
cation rather than undergraduate. 


tacitly assume, rather know, that the present 
graduates our medical schools are well prepared 
practice good medicine medical graduates any 
country the world. With few exceptions our medi- 
cal schools are Class quality. far cry from 
the state the medical schools yesterday, when 
most them were ill-equipped and the graduates 
illy prepared that all who could traveled Europe 
for postgraduate help before entering practice. Today 
our graduates take this work our own country, and 
other countries send their graduates us. 

The weakness the plan for continual education 
the physician manifests itself upon graduation. The 
great need for instruction general The 
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medical schools that offer postgraduate instruction 
concern themselves largely with specialists. This 
not alone their fault, the demand largely for such 
courses; but does emphasize the fact that the 
small towns, where most our general practitioners 
live, the opportunity for postgraduate training lack- 
ing, and not until adequate aid keeping abreast 
medical discoveries accessible every physician can 
said have met our responsibility medical 
education. The responsibility for postgraduate medical 
education cannot placed the medical schools. 
They are located usually large centers popula- 
tion, and most general practitioners are automatically 
excluded. becomes the obligation the State Medi- 
cal Association afford the chance for study which 
can enjoyed every physician the state. 
rather surprising how long the state medical associ- 
ations have waited attack this problem. All 
have been conscious it. all recall the blank days 
immediately following graduation, when missed 
acutely the clinics and conferences the medical 
school. the past those who have been fortunate 
have been able take time yearly attend the large 
clinics. The majority physicians, the forgotten men 
medicine, have had stay home, relying entirely 
journals and meetings for instruction. 


has been great revelation read the 
report the Michigan State Medical Society 1934 
relative postgraduate medical education and the 
needs the postgraduate. exhaustive study 
they found the average general physician deficient 
medical knowledge the extent that only half were 
able pass comprehensive examination general 
medicine. There apparently existed fairly definite 
relationship between availability facilities such 
meetings, hospitals, journals, and postgraduate activi- 
ties general, and the ability the physician indi- 
cated the examination. The reasons for the inability 
take postgraduate work were many: per cent 
were due financial difficulties, per cent due 
lack time, per cent lack facilities, per 
cent the courses were too long, and miscellaneous 
causes per cent. These objections must met 
framing any plans for postgraduate work. 
granted that facilities are inadequate, and they appar- 
ently are insufficient because they are not available 
the average physician, who cannot spare either the 
time the money get the courses. must 
move the mountain postgraduate instruction the 
general practitioner are satisfy the valid ob- 
jections the many men must reach. The plan 
evolved, that has been evolved, necessarily 
will need changes with the changing conditions. The 
main needs are those encountered and emphasized 
the Michigan report, which are the following points: 


The plan successful must reach every 

2. The committee must investigate the field, learn the 
needs, financial condition, and courses most desired. 

centralized program must developed which 
would codrdinate and utilize all educational opportunities 
in the state, so that the State Medical Association, the 
State Health Department, universities, hospitals, and 
other organizations should coéperate in development and 
application of the programs of education. 

4. No one plan can be adequate unless every physician 
in the state is reached. Many means may be available 
through extension plans, such as speaker bureaus, formal 
courses, packet libraries, conference, films, etc. 

5. The plan must not interfere with daily work. 
my mind this is the most important.) 

The plan must not impose great sacrifice time 
money. 

7. The plan must afford opportunities for a graded ad- 
vance in study. 


(To 


The problem outlined Michigan has been 
great help here determining our method 
organization. Doctor Warnshuis was active mem- 
ber the committee there, and his advice and experi- 
ence have been invaluable launching our program 
here. feel that the present set-up have met 
the stipulations given above well can done 
the present time. You are all familiar with the plan 
because understanding that every secretary 
has had copy the plan that our committee, consist- 
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ing Dr. John Ruddock, Doctor Gundrum Sacra- 
mento, and myself, got together and wrote. sent 
the secretary, who corrected and added it, 
and then sent copy every secretary. hoped 
that between the councilors and the 
committee, determine the needs each section. 
Such courses are indicated will then approved, 
that they may available the men that dis- 
trict with little sacrifice time and money 
possible. The secretary the administrator 
ordinator the work. will receive all applications 
for the courses. will arrange the time the 
courses and see that they are announced CALIFORNIA 
AND WESTERN and through himself the 
men the district involved. Many details will have 
worked out the future, indicated, but feel 
that with the advent this program signal step for- 
ward medical education the state being taken. 
May all the best our ability 
establish this postgraduate work definite recog- 
nition the responsibility the State Association 
help our medical students not only secure edu- 
cation, but also, practicing physicians, keep their 
education. Thank you very much. (Applause. 


Comments by Presiding Officer Warnshuis 


The time set for the luncheon now 
Those you who have come since the meeting 
started, wish you would come forward the ad- 
journment for recess and sign attendance slip, and 
also file your expense voucher. Those you who 
have filed expense vouchers, Mrs. Talbot will give you 
the check the Association. 


The meeting will stand recess. 
7 7 


AFTERNOON SESSION 
Comments by Presiding Officer Warnshuis 


will now complete the program this morning, 
Dukes Oakland, chairman the Committee 
Public Relations: 


REMARKS THE CHAIRMAN THE COMMITTEE 
PUBLIC RELATIONS, DR. CHARLES DUKES 


Mr. Chairman, and President Peers: You know 
about the same position that Wilton Lackey 
was, who was invited over from New York speak 
first the program and when got there was 
not. They introduced this speaker and that—all good 
speakers like had this morning—and about four 
hours after had arrived they called him. The 
president said: “We will now have the address 
Wilton Lackey.” And said, “It’s the Lambs Club 
New York.” you will now have address. 
This morning was over Oakland, but now have 
here. (Holds paper.) See, thicker than the 
one that Doctor Toland read. (Laughter.) 


was suggested that clarify the position the 
public relationship department the medical society 
and its relationship the county societies, might 
well read the resolution that created this depart- 
ment February, 1932: 


The Council, upon the recommendation 
the special committee appointed by it to study the pos- 
sible forms of organization, created the Department of 
Public Relations, to consist of a director holding the 
degree of Doctor of Medicine, and the following commit- 
tees of the California Medical Association: Cancer Com- 
mission, Committee on Public Policy and Legislation, 
Committee Medical Education, Committee Hospitals, 
Dispensaries and Clinics, and Committee on Health and 
Public Instruction; and 


Wuereas, The chairmen of these component commit- 
tees, the president, the president-elect, the secretary 
the California Medical Association, constituted by the 
Council and Advisory Committee, to be known as the 


Committee on Public Relations, with the duties of for- 
mulating plans and suggestions for the guidance of the 
Council and the House of Delegates, and the furtherance 
of the work of the department, and of assisting the 
director the correlation the work the various 
component committees in the department. 
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Also another resolution, introduced Doctor Kress, 
follows: 

That the director the Department Public Rela- 
tions be instructed to use his best efforts to establish in 
the component county medical societies the California 
Medical Association, committees public relations, 
recommended the Council the Committee Public 
Relations. 


This resolution identifies the county medical socie- 
ties with the Department Public Relations. 

The scope the work has developed since that 
time, and will say parenthetically this point that 
the desire the Department Public Relations 
cooperate with the Public Relations Committee 
each county society. believe you are overlooking 
opportunity you are not formulating each county 
competent, hard-working committee public rela- 
tions that will take over these problems and your 
“glad-hand” artists. might like the story that 
heard when Mrs. Dukes and were the Grand 
Canyon. The story went that motherly cow was 
grazing contentedly, while her male calf romped around 
upon the green, when romped little too far and 
went over the edge and down dropped. five 
thousand feet she looked over sorrowfully with tears 
her eyes, and said, little bull goes long ways.” 
(Laughter and applause.) 


tell you now that the Public Relations 
each your county societies should have little 
can attract great many more flies with 
syrup than you can with glue. You should attract the 
public the work the medical men and give 
them manner that they will understand; and you 
can that through the committee. Not only that, 
but you have lot relationships between your own 


members that should correlated some depart- 
ment. 


Richard Crabtree was speaking out here few years 
ago and was talking about his brother who died, 
attorney. said his brother was the most wonder- 
ful man that had ever known. There were just two 
classes people him—the people knew and the 
people did not know. you get know each 
other better, and have relationship through this de- 
partment, you will find that all doctors are good 
fellows. are temperamental, have peculiar 
ideas and all that, but you can bring all together. 
number counties the state have done that, and 
see how beautifully they are working. There are 
number others that are larger, more difficult, be- 
cause the varied interests, but they should 
brought together. That one the duties the 
Department Public Relations. Bring your troubles 
and will try digest them and put them 
before the Council manner that they will accept. 
They will probably browbeat little, but saves 
you lot grief. the late contacts, the depart- 
ment, through Doctor Warnshuis and, before him, 
Doctor Dickie, made some that were excellent, but 
Doctor Warnshuis has followed with lot new 
ones that are splendid. For instance, has contacted 
the department heads our State Government, has 
gotten their has gotten their good will 
various contacts that made, through the Parent- 
Teachers’ Association, through the California Cham- 
ber Commerce, through the A., through 
the press releases more than 250 papers have 
direct contact with, and through radio stations. 
this manner are trying reach the public that 
the misunderstandings between the public and medi- 
cal work will fewer. think some the things 
that are going our late journals today could 
well taken your various societies. you would 
write the Department Public Relations your dis- 
approval such articles the last “Cosmopolitan” 
the wonders the osteopath, Rex Beach, 
would have authority which believe could 
these journals and say, are you publish- 
ing these things? They are harmful the people and 
are against the best spirit scientific medicine.” 
Many these propagandists are such largely because 
the money rewards them. That all done 
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for. Let take hand it, but through our 
organized groups that will have little weight 
back it. Doctor Harris told you all about that this 
morning. 


Now have gotten bibliography for libraries 
medicine, public health, personal health, and pre- 
medicine, and have public information 
bureau through this department. You can ring the 
Medical Society headquarters any time and get in- 
formation any these subjects. are trying 
get over the lay people that they can this 
there are any these problems that they not 
understand. 

Public education health institutes, such the one 
held Oakland few weeks ago, are desirable. 
this one there was attendance about six thou- 
sand people one and one-half days. Lectures were 
given men whom selected, the sort lectures 
that people understand. auditorium about the size 
this room was used, and was crowded every talk 
given. had exhibits all around and demonstrations 
were given. are going give those all over the 
state various places. 

have speakers’ bureau, which you can send 
any time for any type speaker, who will 
furnished you without advertising privileges. And 
public meetings—people like hear about medicine; 
That the reason Rex Beach gets with 
these articles, and the “Liberty” magazine got with 
its article the cancer cure Canada. They love 
read about it. must get those contacts. Now, 
the Councils your various societies are too busy, 
why you not put more members work? Make 
your committee active committee. does not need 
take the time your Council, but can take 
the time with this work, and you can give out 
them the Council gives out us; digest 
and bring back them, and you will find your 
advantage. 


interesting thing, me, has developed recently. 
have received half-dozen letters from chiefs 
staffs from various hospitals the state, from one 
end the state the other, asking what are going 
about hospital insurance. These letters have 
come various ways: some them have been at- 
tacks for our dilatoriousness, others tell 
are not doing right the radiologists the patholo- 
gists somebody else. 

result those letters, have asked meet 
the Public Relations Committee this afternoon four 
the chiefs staffs the various hospitals 
the state, that can bring this problem directly 
in. They will know what the problem the hospital 
is. They will tell what the problem the medical 
man is. seems that the only thing that the 
Public Relations Department anxious about this 
time have the medical service, any these 
plans that are developing, properly delivered the 
people. That all are interested in. And 
can get that, and can get these relationships be- 
tween the various factions settled, and think 
can bringing these men together. They have 
axes grind; they want the best interests the hos- 
pital, and all have the best interests the hospital 
heart. think will solve that problem for 
and the hospital laboratories the same time. 
Now this voluminous course that has been gotten 
out your committee, and lot better reading 
than can tell you. assure you that will 
welcome any time any sort correspondence that 
can help you on. Thank you very much. (Ap- 
plause.) 


Comments Presiding Officer Warnshuis 


Now that the text our afternoon’s discussion and 
some questions have been presented you, come 
what feel the really interesting and most valu- 
able part this conference, and that the round- 
table discussion, wherein every secretary, from what 
has heard this morning and what has mind 
the problems his own district, has oppor- 
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tunity now asking questions which will answered 
those who are supposed know and give advice. 
the request Doctor Kress, because other en- 
gagements that and one two other members 
the State Board Health have later this after- 
noon, will put the first round-table question 
the qualifying certificate proposal, the Basic Science 
Act. going ask Doctor Kress open the 
discussion that. 


REMARKS THE CHAIRMAN THE SPECIAL 
COMMITTEE QUALIFYING CERTIFICATE 
(BASIC SCIENCE) LAW, DR. GEORGE KRESS 


Mr. Chairman and Secretaries: The first point 
which would call your attention, regard 
qualifying certificate basic science act, that regu- 
lar nonsectarian medicine—our group—does not 
need such law means raising its educational 
training standards; because, for years, our group 
has demanded four-year high school education, plus 
two three liberal arts work and, ad- 
dition, four years special training medicine. And 
here California our own four Class 
schools demand also one year internship before 
granting the degree. 

The osteopathic group states that exacts high 
school education and one year college work way 
preliminary training. The chiropractors, however, 
seem have license accept any kind preliminary 
education, with little statutory standards re- 
gards professional training. 


Here California have used the term “qualify- 
ing certificate,” lieu “basic science,” because 
better states the nature the proposed law. None 
are the basic sciences; but “qualifying certificate” 
something which all understand. For have 
“qualified plumbers,” “certified milk,” and all know 
what “qualified voter” and “certified this’ and 
“certified that” mean. 


So, from the standpoint appeal the lay public, 
“qualifying law much better ap- 
proach, and that why your special committee has 
given that name. 


What are after, this Qualifying Certificate 
Act, has nothing all with those who 
are practitioners nonsectarian medicine, nothing 
with the osteopaths, and nothing with the 
chiropractors who are already licensed; because, 
the eyes the law, have all been legally licensed 
practitioners the healing art, with rights much 
akin those call property rights, and these cannot 
taken away except for cause. 


The people have right have qualifying cer- 
tificate law, because such act protection the 
health and lives citizens, demanding, does, 
before any person receives legal recognition present 
himself the public practitioner the healing 
art, shall first give evidence possessing primary 
fundamental education, sufficient indicate that 
safe person entrusted with the responsi- 
bilities calling important the public that 
healing-art 


the need proper education and training put 
simple language citizens when they are asked 
vote for Qualifying Certificate Initiative, the re- 
sponse should, and believe, will favorable for 
such law. 


Now regard this particular Qualifying Certifi- 
cate Basic Science Act which has gradually been 
evolved the end some ten years, what it? First 
all, such law obtained through legislative enact- 
ment would avail. Why? Because any suc- 
ceeding legislature could amend and nullify it, 
doubtless would, under pressure. submitted 
proposed qualifying certificate law the legislature, 
would probably amended, through cultist influ- 
ences, that when got out the legislative floor 
would probably not wanted, even though the 
Senate and the Assembly were willing pass the 
measure its final form. 
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the other hand, draft initiative law 
light responsibility because, once enacted, amend- 
ments can made thereto except vote the 
people. initiative law must, therefore, framed 
broad and somewhat elastic lines. 


put initiative across will cost twenty-five 
thirty-five thousand dollars. costs ten cents name 
get the validated signatures. This year, for ini- 
tiative find place the November ballot, total 
186,000 valid signatures must secured. play 
safe you must have 25,000 40,000 more signatures, 
because you lacked ten signatures the 186,000, 
the petition would legally invalid and all money 
spent would lost. Once the ballot, have 
doubt (nor have had for long time) what 
the result would be. will make this simple plea 
why want it: that the State California has 
right give license practitioner any form 
healing-art practice unless that man woman has 
been decently and fundamentally educated that 
she will not jeopardize the health lives mem- 
bers the families California. That simple 
argument; goes home the minds and hearts 
the people, and the citizens California will respond 
our appeal the members the medical profession 
will approach them proper manner. Thus, each 
the five thousand members the California Medi- 
cal Association will contact one hundred his patients 
and, through our postcard system, ask 
the enactment the Qualifying Certificate Law, 
shall have contacted practically one-third the entire 
voting population measure which would have 
good chance passage even though such effort 
was made. 

already stated, qualifying certificate basic 
science law will not infringe the rights healing- 
art practitioners already licensed California, but 
will far making difficult for cultist groups 
who espouse inadequate standards from securing legis- 


lative other recognition through separate examining 
boards, 


The basic elements the proposed California 
Qualifying Certificate Basic Science Law have been 
sufficiently dwelt upon the official journal and 
not need repetition this time. Members who are 
interested and who wish more information desire 
make suggestions, are invited write the As- 
sociation secretary, who acts also the secretary 


the Special Committee Qualifying Certificate 
Law. 


Your attention has also been called, 
AND MEDICINE, the reasons that warrant 
postponement the submittal the initiative from 
November, 1936, November, 1938. The 1935 Cali- 
fornia legislature amended the “permanent” registra- 
tion laws the state, such wise that new regis- 
trations are necessary 1936; fact thousands upon 
thousands voters will not appreciate until the 
March presidential primary elections are hand. This 
fact means that would difficult secure 180,000 
valid signatures and have them certified county 
registrars and the Secretary State least 110 days 
before the November election. There would too 
much danger not securing the necessary names and 
losing the thousands dollars expended obtain 
incomplete list. 


the 1937 legislature should possible give 
successful battle any low-standard cultist group 
that may seek separate examining board and other 
legal recognition; and the succeeding year, 1938, 
our Qualifying Certificate Initiative should have 
place the ballot and passage. 
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California has been very fortunate having most 
efficient secretary its Board Medical Examiners. 
have known Charley Pinkham for fifteen years, and 
his reputation extends beyond the boundaries Cali- 
fornia. Doctor Pinkham will you not continue this dis- 
cussion for five minutes? 
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REMARKS THE SECRETARY THE CALIFORNIA 
STATE BOARD MEDICAL EXAMINERS, 
DR. CHARLES PINKHAM 


Mr. Chairman and Members the Association: 
have been very much interested the legislative and 
enforcement ends the Medical Practice Act and 
other acts this state for good many years. 
Doctor Kress has said, the chiropractic initiative gives 
great deal trouble aad, also, presume, gives 
the chiropractic board considerable distress for the 
simple reason that, George Kress says, frozen 
law. They have power approval disapproval 
chiropractic schools. Under our loose corporation 
laws—which have been amended and tightened 
much possible, but still there loophole—schools 
can come into being. Formerly they were easily in- 
corporated anyone who had small sum 
the present time promoters purchase the charter 
defunct institution, change the articles incorpo- 
ration, and ahead and teach anything they see fit. 
The chiropractic initiative provides that the chiroprac- 
tor may practice what taught chiropractic schools. 
They thereupon proceeded teach surgery, obstetrics, 
medicine and everything else, and after graduation 
many proceed with practically unlimited practice. 
take cases before the average justices the peace, 
charging the individual with violation Section 
the Medical Practice Act, the attorney for the de- 
fendant presents the portion the chiropractic initia- 
tive which says that they may practice chiropractic 
taught chiropractic schools, whereupon the jus- 
tice the peace dismisses the case regardless the 
fact that the Supreme Court may have decided 
other cases that that had nothing with this par- 
ticular violation. Too many justices the peace have 
said that they not care what the law is, and have 
dismissed the case. Another thing that the chiro- 
practic board cannot do, and which miss very 
much, publish directory. There possible way 
learning how many chiropractors are licensed 
the State California, who they are, and where they 
are, what their qualifications may unless you 
directly contact the board chiropractic examiners, 
which every day and many times, find out 
whether John Jones, somebody else, licensed 
chiropractor this state. One thing that they teach, 
too, which has become thorn our flesh, the 
practice obstetrics. They have universally prac- 
ticed obstetrics throughout the state, and this has 
given great deal trouble. There school 
Los Angeles called the Chiropractic College Phy- 
sicians and Surgeons, whatever that may be. have 
had cases where chiropractors have done spinal punc- 
tures. They are doing intravenous injections every 
conceivable nature. have attempted get court 
decisions just how far they can the practice 
chiropractic. case San Jose was remanded 
the Appellate Court back the Superior Court be- 
cause was held, think, that injunction did not 
lie, and then tried another angle which now pending 
the court San Francisco, under McGranahan 
Berger. 


Another thing that have contend with is, 
Doctor Kress has said, the rising tide the so-called 
naturopaths. There what they term United States 
Naturopathic Association, which has its existence 
mostly under the hats the incorporators. They issue 
very beautiful certificate which may purchased 
for $5. Diplomas are easily purchased. have 
actual certificate, issued the State Arizona, 
man Los Angeles who sent $10 the State 
Arizona and obtained his naturopathic license. There 
were quite number those issued—in fact, large 
number were issued anticipatory the passage the 
last naturopathic initiative which, passed, would 
automatically have licensed all these chaps who 
bought these diplomas and state licenses! 

think the Medical Practice Act should amended, 
requiring the holder drugless practitioner’s cer- 
tificate follow his name with the words “Drugless 
Practitioner,” some designating title which would 
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show the public just what kind doctor is. 
There one man California who licensed 
drugless practitioner. also licensed chiro- 
complaints from several parts the state, wanting 
know there not some way that can stop this 
doctor from using the prefix “Doctor.” were 
licensed under the chiropractic initiative only, 
could; but inasmuch holds drugless practition- 
certificate, entitled use the prefix “Doctor” 
without any designation what kind doctor 
is. think very important that the organiza- 
tion get together with some kind amendment 
that might designate the drugless practitioner from 
the physician and surgeon. course the big idea 
educate the graduates medical schools cut out 
the prefix “Doctor” and use the suffix some- 
thing have been interested for great many years, 
and educate the public know that when they 
see that means that the man graduate 
medical school. However, the naturopaths are 
crawling that using “N.D.,” and writing the 
“N” such way that looks like and 
have seen several reports different organizations, 
lodges, etc., which has that “N” shaded that 
looks exactly like “M.” And yet, you ever took 
them into court you could not thing with them. 
Another very sweet little evasion the Chiropractic 
Act that saw some weeks ago—in walking down 
Market Street you will all notice, the Liberty Bank 
building, about the second third story, letters 
about that high (measuring with hand) Jacob- 
sen.” letters about that high (again measuring with 
hand), which you would have have microscope 
see, are the letters “D.C.” complies with the 
law. Nobody would ever notice the “D. C.” from the 
street. 

There have been one two other amendments sug- 
gested the Medical Practice Act for which not 
know that the time now ripe. Doctor Kress 
said, the osteopathic group were very wise framing 
their initiative—they had some very fine legal advice— 
and they incorporated their initiative the Medical 
Practice Act then existed might hereafter 
amended. So, Doctor Kress says, every time 
want amend the Medical Practice Act have 
meet with the favor the osteopathic profession. 
far have not had much difficulty, except the 
instance Doctor Kress spoke of, where wanted 
add interne year and could not get the bill out 
committee, but other than that have not had 
any difficulty our amendments. thank you. 


REMARKS THE CHAIRMAN THE COMMITTEE 
LEGISLATION, DR. JUNIUS HARRIS 


Doctor Kress well pointed out, see more 
and more these drugless practitioners, these naturo- 
paths, assaulting the citadel medicine. Anyone who 
has served the State Board Medical Examiners 
knows how, the old days, applicant would try 
the California Board and fail, and then suddenly dis- 
cover that the climate Nevada was much 
better, that had chronic cough maybe sinus 
trouble, and had down Arizona and try 
the State Board; and there would get by, and 
would then apply Charley Pinkham for certificate 
reciprocity, due time. have had that trouble, 
not only with some the regulars, but have had 
right along with these drugless practitioners. 
you well know, there provision our law wherein 
drugless man can obtain license and practice here, 
but there are these other drugless men, these naturo- 
paths, who have been going into Nevada and into Ari- 
zona, and trying there get license, and then try- 
ing come into our state through their license. Un- 
fortunately, this year there was passed the Arizona 
legislature law creating new naturopathic board, 
wherein this board would examine all applicants for 
licensure under the naturopathic certificate, and any 
one who had practiced naturopathy Arizona for five 
years, whether was licensed not, could obtain 
license, and they can now obtain license Arizona. 
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So, you not see, how they are flocking down there 
the score get Arizona license—it better 
than nothing—and then they will try come into 
California that license. Anyone who goes there 
and says, “Well, I’ve been practicing nature medicine 
for five years more” may asked, “Were you 
licensed?” no. wasn’t licensed. never took 
that trouble.” “Well, all right. You’ve been practic- 
ing that long, you can become naturopathic phy- 
sician.” And also, this same law that was passed 
Arizona permits this naturopath use the term “Doc- 
tor,” you can see, Doctor Kress well pointed 
out, why need basic science regulations some 
sort check these birds. 

Doctor Warnshuis speaking: Have the secretaries 
any questions ask this subject? 


Questions County Secretaries 
Dr. Yocum: 


want ask this question regard the state- 
ment Doctor Kress has made: says the chiropractic 
law frozen. the Qualifying Certificate 


will have any effect the future osteopaths and the 
future chiropractors? 


Dr. Kress: 


Qualifying Certificate Law would not affect non- 
sectarian practitioners, osteopaths, chiropractors 
who are already licensed California. But regards 
persons applying for licenses the future, matter 
what group they might belong, all alike would come 


the jurisdiction the Qualifying Certificate 
aw. 


Dr. Yocum: 


May ask second question? these Supreme 
Court Appellate Court decisions give definition 
the scope chiropractor’s right practice ob- 
stetrics? And presupposed that definition 
chiropractor will come out the Supreme Court 
the Appellate Court? 


Dr. Kress: 


Nobody knows what courts will ever produce the 
way definition. matter fact, they rarely 
produce any definitions interpretations unless such 
are already incorporated laws previously enacted. 


Dr. Yocum: 
Thanks, very much. 


Are there any other questions? 
Dr. Crabtree: 


should like ask Dr. Kress not true that 
the proposed Basic Qualifying Certificate Act 
not somewhat below the standards the other so- 
called Basic Science laws nine other states? 


Dr. Kress: 


answer Dr. Crabtree, would state that 
are risk the expenditure $35,000 bring about 
the enactment Basic Science law, not only 
want win, must win. cannot spend $35,000 
and lose. The nine Basic Science laws other states 
are not basic their name would imply. When 
comes healing-art licensure, California may said 
many faddists who have come the Golden State 
from the East and elsewhere. deal here not with 
theory, but with fact. Qualifying Certificate 
Law, successful California, must thor- 
oughly divorced from things medical possible. 
That why subjects such pathology and even hy- 
giene have been omitted from the committee’s draft. 
the Qualifying Certificate examiners nominated 
the Governor the five California universities and 
colleges are men undoubted integrity and scholastic 
ability, believe they will be, does not matter 
much the subjects. The standard proficiency, 
namely, attainments the standard demanded the 
end the freshman year liberal arts courses, will 
amply cover the educational qualifications stake. 


| 
| 


Comments Presiding Officer Warnshuis 


Now will pass the next subject for discus- 
sion, and that “Membership Campaign.” going 
ask Dr. Vincent Askey, secretary the Los An- 
geles County Medical Association, and also Mr. Stan- 
ley Cochems, the executive secretary that associa- 
tion, open the discussion. Doctor Askey: 


REMARKS THE SECRETARY THE LOS ANGELES 
COUNTY MEDICAL ASSOCIATION, 
DR. VINCENT ASKEY 


Doctor Warnshuis, Ladies, and Gentlemen: 
member the Membership Committee our Associ- 
ation, more keenly interested, think, than some 
you the keeping our membership. How- 
ever, you all should interested it; otherwise, 
you know, any institution which built upon the 
action individuals, unless you keep recreating and 
recouping your losses, will eventually degenerate into 
nothing. Primarily, therefore, have keep and 
increase our membership. The problem how 
it. think all realize that will first decide 
what object want attain, and then lay plans and 
schemes attain that object, have legitimate 
chance succeeding. fully realize that the coun- 
ties this state vary their problems; Los Angeles 
being large city, San Francisco being large city, 
and the others, have problems and means gener- 
ating interest membership which are not necessary, 
possibly not even desirable, smaller counties. 

However, Los Angeles County have instituted 
definite plan which can obtain new members. 
claim originality this, because great deal 
our plan was instituted predecessors office, 
but have made changes it, and with the help 
good friend, Mr. Cochems, feel that have 
attained reasonable amount success. very 
fortunate having, the executive secretary the 
association, man who has had great experience 
meeting the public, been newspaper man, and has 
been very close medicine for years. has been 
the man who has really helped put this over and who, 
feel, can, more ably than express you the way 
have worked our plan Los Angeles. And 
are presenting that you, not cure-all, not that 
would applicable perhaps your county, but 
merely the assumption that any plan which has 
worked, which working, and which may work, may 
great value you and thereby may value 
our Association whole which, after all, the 
thing are after. Therefore, going ask Mr. 
Stanley Cochems, executive secretary our society 
Los Angeles, explain the working our plan. 


Doctor Warnshuis: 


You probably have all heard Mr. Cochems over the 
radio, and speaks sweet-sounding voice, so, 
Mr. Cochems, get close the microphone. 


REMARKS THE EXECUTIVE SECRETARY THE 
LOS ANGELES COUNTY MEDICAL ASSOCIATION, 
MR. STANLEY COCHEMS 


Mr. Chairman: have many things mind 
say regarding membership. The mere adding mem- 
bers society not difficult task, not very 
important task; adding the right type mem- 
bers. When you are adding them you are given that 
tremendous opportunity adding working members. 
And that has been the thought back this cam- 
paign ours, and have had difficult campaign 
because Los Angeles collect $100, aside from 
dues, from the member who lives the city, and $50 
from the member who lives the county but not 
the city limits. have had some selling. 
the time have sold man the point where 
will spend $100, and spending now, 
$50, lives out the county, pretty well 
sold the value membership. sold the 
important idea that not joining merely for some 
personal advantage; does not expect the County 
Medical Association anything for him 
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individual unless doing that thing for him 
doing something for medicine. that $100 so-called 
initiation believe should initiation fee, 
the way look now, although have not ad- 
mitted that—is very valuable factor. 


When started our campaign for new members 
realized that committees appointed solicit their 
friends would certain amount good. also 
realized that without any campaign would attract 
number new members. There the man, for 
example, who needed hospital affiliations, and for 
selfish reason would join. real addition 
the association—to the county association the 
state association. joining for selfish purpose. 
not the man who going work for you. The 
way get members sell them, not just appeal 
their loyalty. Show them why organization and 
association necessary for their existence 
sional men. Prove them that without associa- 
tion there could profession medicine; that 
the American Medical Association and the various 
state state associations and county associations dropped 
out existence tomorrow, within very few short 
months every doctor medicine would reduced 
the status skilled artisan. Association essential 
profession, because association has made the 
profession, created the profession, any profession. And 
this work creating new members have sold 
association and, think, with some very pronounced 
results. have had personal contact with several hun- 
dred the newer members who have been sold 
membership the last several years, and have 
criticism from those members. have kept rather 
careful record the great number telephone calls 
that through our office. have member who 
joined voluntarily from somewhere out the sticks 
and something happens. certain individual came 
this doctor and said, “You have dog.” The doctor 
admitted it. The visitor said, want collect for 
dog license.” The doctor said, “Who are you?” 
said, represent the Humane Society.” The doctor 
asked, “What you with the money? you 
fight vivisection with it?” said, “We certainly do. 
And had more money fight whole lot 
harder.” The doctor said, will not pay dog 
license.” Then called and asked what the county 
medical association would about that. was 
member who had not been sold the essentials 
association. have them call about petty things, 
but not one the some two hundred members who 
were solicited for membership and were definitely sold 
membership have called about these little things, 
and they are the ones who, call upon them talk 
before some small lay group, emergency call, are 
perfectly willing something for the organization. 
They realize how necessary and how serious the situa- 
tion before medicine is. believe that any member- 
ship campaign that considered, the thought behind 
all that, when easy sell the prospective 
member, sell him. Then you won’t have keep 
trying sell him when member. And again 
thank Heaven that have had this $100 pledge, 
because have had collect $100 from goodly 
number men. think that the last year and 
half have collected some $40,000. And collect- 
ing that $100 pledge have had the very great op- 
portunity reselling, possibly selling for the first 
time, the old member the value membership. 
And the basis any organization, course, its 
working membership. 


Our program that led into paid solicitation for 
members started result collecting these pledges. 
could not collect them mail. felt that the 
money was there, was ours, offered value for 
the members. engaged several solicitors 
commission basis, and their travels around they 
were given lists eligible nonmembers contact for 
membership. The work gradually developed the 
point where the solicitation new members became 
the major part their work. Before either these 
two men were sent out they spent number days 
the office. They were required read number 
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things, including the code ethics, read all the 
articles that have appeared the various magazines 
have hand the value membership; were 
talked the hour what medicine meant, the 
ethics medicine, the ideals medicine, before they 
went out approach the candidate for membership. 


discovered our work that many the doc- 
tors who were not members and who should have 
been members, considered the association 
would lodge some kind, athletic club. They 
did not wish apply, they thought was invita- 
tional affair. sent out such invitations and had 
quite decent response. They were glad wel- 
comed. But sometimes think would rather have, 
member, man took hour and half three 
days sell than the man who volunteered for mem- 
bership. thank you. 


Comments Presiding Officer Warnshuis 

Are there any other questions this subject 
membership? question has been sent the desk: 
Who are eligible for membership the association? 
would answer that follows: The Constitution and 
By-laws the California Medical Association and 
most the county medical societies provide that 
man who eligible for membership must possess the 
reputable school medicine, Class college; must 
have been licensed practice the State Board 
Medical Examiners; must subscribe the prin- 
ciples ethics, the constitution and by-laws his 
county society, and then the county society made 
the sole judge the qualifications its membership, 
and must therefore pass the qualification require- 
ments his county society. 


ROUND TABLE DISCUSSION 


Question from the floor: 


May ask about that Class There are number 
older men who have become, since graduation, good 
practitioners who definitely did not graduate from 
Class schools, and yet welcomed them in. 


Dr. Warnshuis: 


Absolutely. Those men who years past have 
graduated from schools that are schools not now clas- 
sified Class are eligible they meet the other 
requirements. Are there any other questions this 
question membership? The Board Medical Ex- 
aminers reports something like 11,500 licensed phy- 
sicians California. had membership the 
association January 31, 1935, 5,402 members. 
has been estimate that the highest possible 
strength membership that our association can attain 
approximately 6,500. Now within the last month 
each county secretary there has been sent blank, 
asking for certain detailed information regarding their 
county society, their affairs and their accounting. One 
the questions has called for the number desirable, 
eligible men your county who have not affiliated. 
purposed that, after these blanks come in, cor- 
respond with the secretaries each county medical 
society and ascertain the names these desirable, eli- 
gible men, and then with joint codperation with the 
county medical society and the headquarters shall 
endeavor sell, Mr. Cochems has stated, member- 
ship your county association. wish and 
sure that the Council desires every secretary 
back home, confer with his Board Trustees, the 
officers his county society, his Board Direc- 
tors, whatever name which your governing body 
designated, and over the eligible, desirable mem- 
bers your county order that may endeavor 
secure their affiliations; because, Doctor Pallette 
has said, you want eventually establish the fact 
California, make known the public, publish 
the public, that man not affiliated with his 
county medical society there big question mark 
qualified physician whom the people can trust 
their medical adviser. there any other discussion 
this question? 
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Dr. Yocum: 


There are two three points the application 
for membership that have come attention, partly 
yourself and partly digging into myself, not 
having been secretary the society for any great 
length time, which think might important. The 
state association by-laws and those the county 
medical societies require six months’ residence the 
county for person who has not been member 
the California Medical Association, and some in- 
stances where they have been members other coun- 
ties, they require six months’ residence the county 
before they can transfer their membership the other 
and the sending the application blanks made out 
the applicant the state secretary get his ap- 
proval even before the local society has acted upon it. 
Can you clarify this somewhat? 


Dr. Kelly: 


stick nose this because was member 
the committee that beat into shape the constitution 
and by-laws which provided that. The idea involved 
the formulation that provision the constitu- 
tion was this: that before man was taken into mem- 
bership any county society, there should time 
enough required that the county society could de- 
termine whether that man was agreeable member. 
Now the state constitution provides that man may 
hold his membership county society from whose 
jurisdiction has moved for year after such mov- 
ing. The original paragraph the constitution pro- 
vided that man must live county for six months 
before his application could received. order 
prevent peculiar union circumstances which would 
make necessary for him live the county then 
for year before could member, because 
certain provisions certain county society by-laws, 
changed the state constitution make say that 
must resident the county for six months 
before his application could acted upon. 


Question from the floor: 
that true all counties? 
Dr. Kelly: 
Yes. 
Dr. Warnshuis: 
This the provision the by-laws. 
Comment from the floor: 
You’re wrong the local men. 


Dr. Kelly: 
All right. Read it. 


Dr. Warnshuis: 
says: 


A member who changes his residence from the county 
through whose component county society he holds mem- 
bership in this Association, to another county in which 
there is a component county society, is eligible to mem- 
bership in the component county society of his new resi- 
dence on the presentation of a transfer card and satis- 
factory evidence that his dues have been paid in full in 
the component county society which holds member- 
ship; provided, however, that evidence which would 
disqualify him for membership exists, he can immediately 
become member. 


Discussion from the floor: 
No, no. 


Question from the floor: 
Why? 
Dr. Kelly: 


says eligible membership, and certain 
the county society by-laws contain the provision that 
must reside the county for six months before 
can made member, and for that reason 
changed the present constitution the provision 
which said that must resident the county 
six months before his application could received— 
changed read that must resident the 
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county for six months before his application could 
acted upon. That done not only for state society 
reasons, but for national reasons. other words, 
there are certain members the various county so- 
cieties the state, whom right now the county 
societies which they are members would like 
rid, and they cannot get rid them. they happen 
move another county twelve months would solve 
the problem, and that the reason the provision was 
put there; and man comes from another state, cer- 
tainly any county society California has the right 
the sole judge whether wishes take 
him not. That was the situation confronting the 
committee that finally dealt with the constitution 
adopted the present time, and that was the 
reason those provisions were put in. This was not 
only for the sake the state society constitution, but 
because the fact that certain the counties had 
provisions their by-laws which would very diffi- 
cult change, and not changed might make nec- 
essary for man reside county year before 
could member; which was somewhat 
hardship the man even more than the county 
society, for the reason that that time certain the 
malpractice insurers were insuring only members 
the county medical society. 


Dr. Ullmann: 


That local provision six months very wise 
proviso. man who had practiced New York state, 
being member his local county society, very satis- 
wrecker. After while decided quit and prac- 
tice medicine again. had taken out his license 
reciprocity when first came out here. talked with 
him while was still the house-wrecking business, 
and told that was going practice medicine 
again. immediately assumed that was fresh 
the county and held him for that time. While 
were waiting, came around number and 
said understood ethics and all that, but knew how 
the game was played, and that referred patient 
any one expected percentage and vice 
versa, had votes for him when came 
for voting. immediately started out adver- 
tising specialist, and now here. 


Dr. Shaw: 


When California graduates, interning California 
institutions for year, make application society 
for membership, how soon are they entitled have 
their petitions acted upon? that case they have 
taken their State Board examination and are licensed 
physicians. Must they six months that particular 
community after they have become 
tioners, may they apply immediately after they get 
their certificates? 

Dr. Kelly: 

can answer that. The problem presents itself, 
should say, most distinctly San Francisco and Los 
Angeles counties. has always been assumed there 
that boy who has spent year the community 
interne, who gets his license, can apply for mem- 
bership and taken the basis that has been 
the community for six months. Now man goes 
new community soon gets his license, 
still think that six months’ provision holds good. This 
own opinion by-law the state society and 
some the county societies, that doesn’t much 
harm any community, any county society, 
require that they know man community for six 
months before eligible acted upon pos- 
sible member the county society. The county socie- 
ties California today are all burdened with members 
that they wish they didn’t have. don’t know that 
this 100 per cent, but think that the larger com- 
munities certainly every one them can say they have 
members that they took hastily and wish they did 
not have now. The six months’ obligation within 
reason—it amenable change any time that the 
House Delegates wants it. was put 
after great deal thought. Where young chap 
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who has been associated with the staffs hospitals 
and has been doing his interneship under pretty care- 
ful supervision men, most whom are members 
the society, and who naturally has resided the com- 
munity for year rule before gets his license, 
applies for membership San Francisco—I know 
the time that was secretary was assumed that 
had been resident the community for six months, 
still have feeling, however, that county society 
community which the man did not serve his 
interneship and which went after got his 
license, that society would well wait six months, 
and watch the boy before finally acted upon his 
application. His good faith the matter would 
proved his applying for membership soon 
got the county, that within the minimum time 
six months his application could acted upon. 
claim omniscience, but from considerable experi- 
ence with sour members county societies think 
safeguard the by-laws which really worth 
while. 

Dr. Yocum: 


May ask question? When man has been 
society and moves another community and his 
membership not desirable, something like the case 
that Doctor Ullmann presented (and some you 
know our situation down there), anything done 
the members the San Luis Obispo County Society 
passing information one way another, 
ably word would preferable—if this man, who 
once was member the society, does not become 
member the society the other county which 
goes, virtue the activities the members the 
society which left, are the members the society 
which left legally liable for prosecution? 


Mr. Peart: 
No. 
Dr. Evans: 


ask Doctor Kelly this question: Suppose the 
recent graduate comes back and locates his home 
where has maintained his residence all the time, 
claiming six months’ residence there, and applies 
for membership immediately after his certificate 
granted? 


Dr. Kelly: 


The by-law requires that resident six months 
immediately preceding the action his application. 
There not anyone who believes more firmly than 
membership the organized medical profession. 
moved California 1920 from the East, and the 
first thing did was apply for membership the 
county society, and would not have been appalled, 
hurt, insulted, anything else, they had said 
that time, “You’ll have wait six months before you 
become member.” But application would have 
been in, and would have been record anxious 
one “fellow men” with conscious rela- 
tion the profession medicine and not merely 
the welfare one Kelly, and think that what 
happens most the county societies now. When 
newcomer applies immediately, can told: “If 
you put your application now, can acted upon 
the moment that the six months have elapsed.” 
being treated every member the county so- 
ciety the same basis, personally, though were 
member, and when finally taken merely 
crowns his six months’ association with the members 
his actual membership the society, which every 
one the members wanted him have from the 
time got there—and provides the safeguard. 
not know how you can amend by-laws qualify 
them that you can take care all peculiar situ- 
ations that may arise. still have feeling, somehow, 
that this six months’ provision, before application 
can acted upon, bit safeguard for enthusi- 
astic action some members the county society 
who may fall for pleasing gentleman who comes 
town and who really has streaks mould and cor- 
ruption 
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Dr. Packard: 


understand the situation, the individual who 
has membership the society and moves another 
county, the end year the county which 
maintains residence must affiliate with that so- 
ciety that society will have him? (Yes, sir.) 
point information, that individual acquires the 
mould and corruption any type, and continues 
maintain his membership the society first origin, 
and then requests that membership transferred; 
and the society which the residence has been as- 
quired refuses accept him, what becomes the 
status the situation far the membership 
concerned? 


Dr. Warnshuis: 


Section Chapter 11, the By-Laws: “If mem- 
ber who transfers his residence not elected 
membership the society the county which 
moves, shall have the right maintain his member- 
ship upon payment dues the society the county 
his former residence, that component county so- 
ciety gives its sanction thereto.” Any other questions? 
Dr. Packard: 


What the procedure for those physicians who 
have dropped out membership, for reinstatement? 


Dr. Warnshuis: 


According the provision your local by-laws, 
either pays his back dues or, the consent the 
county society, makes application new member. 


Dr. Evans: 


One more question. man whose license has been 
revoked applies for membership the county society, 
but still parole. Would you leave the county 
organization see what might best with him, 
wait until his period parole has expired? 


Dr. Warnshuis: 


The county society, would say, what action 
attitude wants take regard that member, 
because, after all, the county society that the 
sole judge the qualifications and acceptability any 
man, 


Dr. Mentzer: 


the member society transfers another, and 
good standing during the period six months’ 
fornia State Medical Association, County Medical As- 
sociation, and the American Medical Association? 


Dr. Warnshuis: 


No, not within the state, Doctor, but without the 
state. was deprived membership for six months 
when came California, until established resi- 
dency here San Francisco. kept own the 
state from which came, yes, but was deprived 
membership the California Medical Association, 
but not the American Medical Association. Any 
other questions this subject? 

endeavoring orient myself somewhat with the 
history the California Medical Association, its 
cies and activities, have read the minutes the 

endeavoring orient myself somewhat with 
the history the California Medical Association, its 
policies and activities, have read the minutes 
the organization going back for number years. 
Through those minutes found constantly recurring 
one name, going back, think, 1875. That indi- 
vidual apparently, from the records, has not only been 
county secretary, but has been councilor, 
has been president, and back the Council 
county secretaries Dr. Hamlin Oakland. 


Dr. Hamlin: 


have already been asked the question, “How long 
this going take?” Well, have asked that ques- 
tion several times the attorney and the chairman 
the Council when they started talk lot. 
have listened great deal. reminds very much 
the lady who went church and found when she 
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was the middle the service, and was not allowed 
out, that she had forgotten turn off the gas 
home. She became worried and did not know what 
about it, but finally got and left the services 
and turned the gas off. think getting toward 
the end the meeting, and think ought turn 
off the gas. 

This question that you have been debating about— 
the eligibility members the county societies—the 
attorney has often been asked, “How can county 
society get rid undesirable member?” Well, 
took the attorney long time answer that ques- 
tion, and told several different ways and 
legal terms and otherwise, but did not come right 
down and tell how; referred the by-laws and 
read several pages the by-laws, but when got 
through with still had not told how it. 
Now, think that would all like know just how 
this could done, and should like hear from our 
counsel that, because the question has been here 
and have been going around several ways— 
What should the county society do, and how they 
should it—that is, without getting into any trouble. 


Dr. Warnshuis: 


There one more question our round-table and 
that matter legislation—legislation regard 
the policies the Association and, incidentally, 
should like have the stenographers keep this off 
the record. going ask Doctor Harris open 
that phase the discussion, “Our legislative elective 
selective policy, and the played the county 


(Discussion Dr. Harris followed.) 
Dr. Warnshuis: 


Now has any secretary any question regarding ac- 
tivity his county any problems his county 
society? The hour drawing almost the time when 
adjourn, and not want adjourn without 
giving the secretaries opportunity ask any ques- 
tions that they might like ask. 


Question from the floor: 


wonder would possible for you give 
list the men who are likely come out and 
special interest the profession? 


Dr. Warnshuis: 


rather task but, Dr. Harris, can you give 
general list officials that are going im- 
portance the profession? 


Dr. Harris: 


Well, course, you are going have your anti- 
vivisection bill again—you will have that either 
legislative enactment you will have 
initiative. The Antivivisection Society America had 
old leave them $1,000,000 back East; she 
died and left them cold million carry this 
wonderful fight. Well, course, with can like that 
they are going the bat. There are plenty boys 
who want help her spend that dough, and they are 
going hop and get all excited about it. You 
know, told you down Yosemite, the lobbyists 
and the proponents antivivisection dropped their 
old custom having the dear old ladies come and 
try prevail upon the legislators pass this law, and 
they got themselves couple Hollywood blondes, 
and these blondes went out and wined and dined the 
boys, and they had great time; but, course, when 
the vote came, like one the Los Angeles as- 
semblymen told one these girls, said: “Well, 
you see, girls, just thought. The boys stayed 
with you till the vote.” They turned the girls down. 
Now, whether they will bring the blondes again, 
how they will work it, not know, but there 
plenty money spent and there are plenty 
people who will hop and help them spend the 
money. interviewed both these ladies official 
capacity, and found out that they did not know 
darn thing about dog, but they were throwing them- 
selves into their work. 
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course, our other county hospital legislation, 
that the most serious thing, think. That affects 
all us. Now the men Los Angeles, does not 
affect them much, They have been through their 
battle and they have either won, lost drawn with 
all the different contenders; but those who prac- 
tice the country, big thing for us, and you 
know you and work case and all set and 
you are ready send into the hospital, what not, 
and then you hear over the barbed wire telephone that 
they have gone the county hospital; that Supervisor 
So-an-So sent the ambulance and insisted that they 
and, course, now have such fine county 
hospital that they say better there than any 
the private hospitals, and you have lost your patient. 
And with this society and that one whooping up, 
and the Parent-Teachers, too, and the Grange going 
for more altruism county hospitals the taxpayers’ 
expense—that our real fight. And there where 
our tug will come the Senate because they will 
listen some these interests, and are going 
have time there. 

Senate Bill 471—we will have that fight all over 
again. They have learned from their mistakes just 
what next time, and they will out and try 
practice medicine, corporations practicing medi- 
cine have insurance companies sell medical service, 
and they are pretty well-financed group; the groups 
that are tied with that are pretty well-heeled, and 
they can hire good advice and good talent, and they 
can spend lot money putting over their points. 

not know any other thing aside from the 
Basic Science Law that hot just now, but will 
have all the naturopaths back again with their bills; 
every session, you know, two three legislators 
introduce bills create board naturopathy, and 
then will have x-ray bills again, and the chiro- 
practors will try take care our industrial accident 
cases, compensation cases, and run wild through our 
hospitals. Then there health insurance. course, 
the two Interim Committees have been spoken about 
here today. The two Interim Committees are work- 
ing; there one the Senate and one the As- 
sembly. not know what sort reports they 
will bring health insurance, how the vote that 
was taken (this postal-card vote) will affect that. 


Question from the floor: 


possible put through that plan motor 
accidents cars? 


Dr. Harris: 


There has been proposed many times, and there 
New Jersey and Nebraska—they have laws— 
wherein doctor can put lien against any moneys 
that are rendered judgment automobile acci- 
dents. Those you who practice San Bernardino, 
down that way and then through the Redwood 
Highway, any place where there are great stretches 
road and few towns, know how the abuse exists 
where they drag all these wrecks and these people, 
and they bleed and vomit all over the place, and you 
fix them and they say, “Bye, bye, boy,” and they 
are gone and you never see them again and you never 
get nickel for your work. They carry off ali the 
dressings the place. know that see our 
way all the time, and there way recovering. 
had introduced bills wherein would least 
get something out the money that they recovered 
judgments, but the attorneys say, “What you 
doctors want? gold house silver hill? 
not have any such thing.” And they throw out. 
have not been able put that one over. You know 
very very hard get law passed. easy 
block play, but hard make touchdown. 


Question from the floor: 


you think, Doctor, that will ever able 
get the automobiles exempted from attach- 
ment? 


Dr. Harris: 


That comes all the time, too. You know the 
horse and buggy exempt from attachment, but your 
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automobile not. are still the horse and buggy 
days the legislature. 

not know anything else that the fire, 
but that enough. 


Dr. Yocum: 


That laboratory technician That bill was 
worded that practically excluded any technician, 
beyond certain date, from becoming affiliated with 
members the organization. Will that come 
again? 
Dr. Harris: 


Well, now, this good time bring that point, 
Doctor. Here where lot well meaning individ- 
uals come with bills and put them the legislature, 
and then they want our Association and our Associa- 
tion’s Legislative Committee sit those eggs and 
hatch them out. Well, maybe they are eggs that are 
not good—there little bit something the matter 
with them, but really, now, have had lot 
laws put there that say, “Well, sic now—go 
get those over.” And will tell you that that the 
trouble with that laboratory had labora- 
tory bill and was turned down, and then this bill was 
written doctors and, bless their hearts, they not 
know how write bills. There department the 
State California that appointed just for that par- 
ticular purpose, and this bill never saw that depart- 
ment until too late. How are you going put over 
constitutional bill unless you the right way? 
Let have less that; let not have many fel- 
lows hopping up, you know, and sticking bills the 
hopper and saying, “Now you grind them out.” You 
see? Because when you grind them out they are 
not good. With our best efforts often turn out 
things that are not good, and have have them 
amended the next time, and the Lord knows mean 
well enough. That laboratory bill very good exam- 
ple that. Your x-ray bill was another one. The x-ray 
bill died different death, but the same time doubt 
would go. think should utilize our central 
agency here this Association review our bills. 
course, anybody that has anything propose, let 
have it; let see it. want better things—all 
are for that—but first let see it, and then let 
put the boys and say, “Will this go? this 
constitutional?” Might sound fine us, but the legal 
minds will say “No.” The Legislative Council Bureau 
just what says. And they will say “No. not 
constitutional.” Then why try put across just 
have knocked down later? 

Dr. Green: 

have couple letters that members Salinas 
County asked read which have something 
with the trend socialized medicine. This brand 
new one, and just came the attention the secre- 
tary last night and created great deal excitement 
among the physicians Vallejo. This letter written 
from the National Federation Federal Employees, 
local No. 76, one the doctors Vallejo: 

The National Federation Federal Employees the 
chief organization representing all the employees of the 
Federal Government. (That covers a lot of men, and it 
covers lot communities.) Local No. 76, the Vallejo 
unit this organization, forming Medi- 
eal Service Association. The object of this association is 
to provide complete, ordinary medical service to its mem- 
bers at a fixed monthly charge. By “ordinary medical 
service” is meant the service rendered by general prac- 
titioners. The possible membership over 3,000 
possible to estimate the number who will avail them- 
selves this benefit. The number members will, un- 
doubtedly, depend upon the monthly fee and the services 
rendered. are, therefore, contacting this manner 
the doctors this locality order determine what 
services can supplied reasonable cost groups 
50, 100, 150, Our committee will pleased 
you your invitation discuss this matter. They 
are available Mondays Fridays after 4:45 and 
any time Saturdays and Sundays. look forward 
with pleasure meeting with you soon. 


That the new live issue for our community, and 
for all those where there are government navy yards 
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other government activities. hard say how 
far this will go. The other letter very interesting 
one and has with cities communities which 
general mills operate. have plant Vallejo 
called the Sperry Flour Mill, which employs about 580 
men, and this letter was sent all their examining 
surgeons. Now, you understand that general mills, 
that is, communities like Vallejo, not employ 
full-time medical men. They employ men private 
practice who take this work part their job, and 
for this examination which want read they pay $2. 
doubt others have received this letter, which 
very interesting: 

General Mills Executive Examinations. 

Dear Doctor: All the executives and key-men and key- 
women General Mills and its associate companies are 
required have annual health examination. This 
examination is to be very thorough—the patient entirely 
stripped. Kectal examination is required on all executives. 
Complete blood count with differential; urinalysis; and at 
the time of the first examination a blood Wassermann or 
Kahn should be included. If indicated, blood chemistry 
and an electrocardiogram should be done. In the family 
and past history, particular attention should be given to 
cardiovascular, renal disease and allergy. [Get the allergy. 
That’s very important in flour mills.] We would like to 
have your opinion as to the person’s general condition. 
When executive found have any disease, advise 
him see his physician. Later, inquire from the execu- 
tive the progress made. Should the treatment not be 
proper, consult the doctor and see that the necessary 
treatment instituted. will satisfactory any 


employee comes to you as a private patient. Do not 
solicit business. 


Enclosed is a copy of the medical blank to be used for 
the examination, together with the classification of disease 
and rating. There is also enclosed a list of your duties 
as examining physician. Blanks and additional informa- 
tion may secured from the branch office your city 
from me direct. 

The original of the medical examination report should 
sent within ten days Robert Riser, 1931 Medical 
Arts Building, Minneapolis, Minnesota. 


just wonder how many you men will make that 
examination. 


Dr. Warnshuis: 


Doctor, you will give those two communica- 
tions, will refer them the Committee Public 
Relations, and will communicate directly with 
these individuals. 

Are there any other questions? 


not think the meeting should adjourn unless 
give moment man whom not think many 
you know, but who has rendered splendid service 
the profession the state, who has the profession’s 
interest heart, and who has always been agreeable 
lend his support the ideals medicine, former 
member the Council—none other than Dr. 
Coffey. 

Dr. Coffey: 


thank you, Mr. Chairman, for giving recog- 


nition. That all. came here listener. 
Thank you. 


Dr. Warnshuis: 
Are there any other questions? 


_Dr. Peers, you want pronounce the bene- 
diction? 


Dr. Peers: 


not going attempt pronounce any bene- 
diction, but just want thank you again for the 
wonderful turnout that have had here today. They 
all know about Coronado and they are all coming 
down there, and suppose they have all got their 
reservations, but not forget that are going 
have another meeting this type Coronado. You 
will all get notice that certain noon there will 
meeting similar this—the secretaries’ offi- 
you wish, officers’ conference—and hope 
you will all there. Now, last year Yosemite, 
told you while have been going around the coun- 
try, when had that meeting there were thirty-five 
persons the secretaries’ luncheon, and eighteen 


them belonged the Council, and only seventeen 
were from the rest the state, and that not proper. 

Now, hope see all you, and those who could 
not here today hope see them there. are 
going have bang-up meeting. you know, this 
has been peach meeting, and know will 
all back better able instruct the boys home. 
Thank you very 


Dr. Warnshuis: 


Immediately after the adjournment this meeting, 
the Committee Public Relations will meet Room 
214, this floor. Every one the secretaries 
cordially invited attend that meeting, which the 
committee will have conference with representatives 
the various hospital staffs—that is, medical staffs 
various hospitals. there anything else that any 
secretary wishes present this conference? 


Question from the floor: 


There one thing think could well, and 
that make record the assemblymen from all 
over the state. Why not the different fellows check 
them and see what color they are? 


Dr. Warnshuis: 


Anything else? Again want thank you for the 
interest that you have shown coming here, and 
again assure you that the central office always 
your service. trust that you will command 
any time that can helpful you, the key men 
the Association, discharging the responsibilities 
your office. 

Doctor Toland wishes remind the county 
confer with their councilors and arrange 
for the postgraduate conferences your district and 
then write for the date. 

There further business, and the conference 
stands adjourned. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 


CONTRA COSTA COUNTY 


usual, the December (1935) meeting the Contra 
Costa County Medical Society was devoted Christ- 
mas party. December 14, members the Society, 
their ladies and friends, fifty-one all told, enjoyed in- 
formal dinner and evening dancing the Berkeley 
Country Club. Dr. Fraser was the genial master 
ceremonies. 

After all guests had been introduced the assembled 
group, Doctor Fraser introduced the officers elected for 
the year 1936: President, Harry Ford; vice-president, 
Clara Spalding; secretary, Thomas Dozier; censor, 
Blake, for three years. Censors remaining 
board: William Powell, for two years; Fred 
Nevius, for one year. Delegate, Weil. Alternate, 
William Lucas. 


The Contra Costa County Medical Society held its first 
meeting the year the Hotel Carquinez, Richmond, 
Tuesday evening, January 14. 

The meeting was called order 8:30 o’clock 
President Harry Ford, who introduced the guest 
the evening, Dr. Harold Trimble Oak- 
and. 

Doctor Trimble spoke Collapse Therapy Tubercu- 
losis, illustrating his talk with example cases and numer- 
ous original x-ray films. Following this, Mr. Frost and 
Mr. Up, representatives Eli Lilly and Company, dis- 
played moving-picture film, Collapse the Lung, illus- 
trating methods performing pneumothorax and thoraco- 
plasty. 

President Ford announced the appointment the fol- 
lowing committees 

Public Relations Committee—M. Fernandez (chair- 
man), Merrithew, and Abbott. 

Membership Abbott Hedges, 
Fraser, Weil, Tim Leon, Stauffer, and 
Kerns. 

Publicity Committee—Clara Spalding. 
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Advisory Committee Woman’s Auxiliary Kaho 
Daily (chairman) and McCullough. 

History and Obituary Committee—J. Spalding. 

Parent-Teachers’ Association lecture 
Education the Public Schools,” Orion, chief 
the physical education department the State Cali- 
fornia, was announced being held Friday evening, 
January 31, the Lincoln Auditorium. 

Invitation was extended all Contra Costa County 
physicians, and especially those the East Bay region, 
attend the first meeting the recently organized staff 
the Richmond Cottage Hospital, held the eve- 
ning January the hospital lounge. 

Dr. Clara Spalding was appointed represent the So- 
ciety the Conference County Society Secretaries 
held San Francisco January 18. 

unanimous vote Dr. Allen Morrow Richmond 
was admitted membership the Society. 

Dr. Abbott, county coroner, discussed informally 
the organization and operation the coroner’s office 
this county, and solicited and suggestions for 
improvement from the Society. Doctor Ford entertained 
motion, which was duly made and carried, that com- 
mittee appointed confer with Doctor Abbott, study 
the situation, and make recommendations the Society. 
Dr. Blake was appointed chairman and Doctors 
Fraser and Stauffer, members this com- 
mittee. 

President Ford announced that planned appoint 
one member prepare original paper and plan the 
scientific program for each meeting. Doctor Weil was ap- 
pointed this for the next meeting, held the 
Hotel Carquinez, Richmond, February 11. 

Dr. Powell remarked the recent passing 
Mr. Thomas Swift, his splendid personal attributes, 
and the large contribution has made toward the better- 
ment Contra Costa County, with particular reference 
Mr. Swift’s interest and contribution public health 
work. Upon motion Doctor Powell, was voted 
send letter Mrs. Swift expressing the sympathy 
the Society the loss Mr. Swift. 

The meeting adjourned 10:40 and refresh- 
ments were served, after which Dr. Stauffer showed 
moving pictures, courtesy Davis and Geck, the sub- 
jects Low Forceps Delivery and Traumatic Surgery 
the Extremities. 


The regular monthly meeting the Contra Costa 
County Medical Society was held Tuesday evening, 
February 11, the nurses’ home the County Hospital, 
Martinez. the absence Doctor Ford, Doctor Weil 
presided over the meeting. 

The application Dr. George Kelso Pittsburg 
was presented, and Doctor Kelso was unanimously elected 
membership the Society. 

Doctor Weil gave short outline the tannic acid 
method treating burns, showing group illustrative 
lantern slides, followed discussion from the floor. 

Doctor Weil introduced Dr. Alexander Oak- 
land, who addressed the Society Lead Poisoning. Dr. 
Wise Pittsburg submitted the findings study 
industrial workers recently made Pittsburg, with 
respect lead absorption and lead intoxication. Doctor 
Alexander’s paper was discussed Doctors Wise, Weil, 
and Neufeld. 

The next meeting was announced for March the 
Hotel Carquinez, Richmond, with Doctor Neufeld 


chairman. Tuomas Secretary. 


HUMBOLDT COUNTY 


The Humboldt County Medical Society held its regular 
meeting the evening February the Humboldt 
Golf Club, with President Woolford presiding. 

This meeting was joint one with the Dental So- 
ciety. There were forty-one members present. Visitors 
representing the California Public Health League were: 
Doctors Fred Rodenbaugh and Ernest Sloman, and Mr. 
Ben Read, their executive secretary. 

Our members were very much enthused over the re- 
ports activities the League these visitors; 
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much so, that before the evening was over found that 
local chapter the Public Health League, with thirty- 
eight members, had been formed, with Dr. Charles Falk 
Sr., president, and Dr. Vernon Hunt 
During the evening enjoyed turkey dinner the 
clubhouse. 
President Woolford announced that our next 

would March St. Joseph’s Hospital. 
Lawrence WING, Secretary. 


® 


eeting 


MONTEREY COUNTY 


The regular meeting the Monterey County Medical 
Society was held January the Forrest Hill Hotel 
Pacific Grove, which fifteen members were 

After voicing his appreciation the members for their 
support, President Davlin installed Dr. John Merrill 
Monterey president for 1936. Doctor Merrill then out- 
lined plans for the year. Other officers installed were: 
Dr. Wiley Reeves Salinas, vice-president; Dr. 
Kehr Carmel, and Dr. Mast 
son, delegate. 

After routine business, Dr. Kehr presented 
paper Hypoglycemia and Hyperinsulinism, followed 
discussions the subject Doctors Wolfson, Davlin, 
and Farr. Kenr, Secretary. 
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SACRAMENTO COUNTY 


The regular meeting the Sacramento Society for 
Medical Improvement was called order the presi- 
dent, Dr. Frank MacDonald, the evening Janu- 
ary the Auditorium Twenty-ninth and streets, 
Sacramento. Forty-five members were present. 

the evening, Dr. William Donald, 
physician, University California, was introduced 
the president. 

Doctor Donald gave very interesting history the 
student health service from its inception the present 
time, and classified sports according the hazards pre- 
sented, which football headed the list, followed horse 
polo and wrestling. stressed the point that injuries 
most often occur when the players are undertrained 
fatigued. The most frequent type injury sustained 
football occurs the knees, shoulder girdle, and ankles, 
which make per cent all injuries this sport. 
Injuries sustained track and boxing, which require 
close body contact, occur less often than the other three 
sports mentioned. Close codperation between the coaches 
and medical staff contributed safeguard the players en- 
gaged the various sports and prevented the occurrence 
unnecessary injuries. closing, Doctor Donald made 
plea for tolerance the part the spectators ath- 
letic contests behalf the young men who are doing 
their best and who should not severely criticized for 
errors committed the heat combat. 

Doctor Donald’s paper was most interesting and elicited 
general discussion the part the membership. 

Two new applications for membership were read for the 
first time. 

President Frank MacDonald then announced his 
committees for the current year. 

resolution was read extolling the efficient manner 
which Dr. Frank Warne Lee had conducted the office 
secretary-treasurer for the past six years. 

Norris Jones, Secretary. 


SAN BERNARDINO COUNTY 


The meeting the San Bernardino County Medical 
Society was held the San Bernardino County Charity 
Hospital Tuesday, February m., and was 
called order the president 8:10 About fifty 
members and guests were present. 

The application Dr. Erving Rogers Loma Linda 
for transfer membership from Orange County Medical 
Society the San Bernardino County Medical Society 
was accepted motion Dr. Hilliard. 

William Byrne, assistant special agent for the State 
Board Medical Examiners, presented details the 
Hartman (chiropractor) case now the courts 
San Bernardino County. called attention the de- 
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cision the court convicting Hartman for practicing 
medicine. The court ruled that chiropractic should em- 
brace those principles and teachings taught schools 
chiropractic the time the legislation affecting this 
method healing 1922. Mr. Byrne congratulated the 
District Attorney, Stanley Mussell, and his assistant, Mr. 
John Knauf, accomplishing something this county 
which had not been accomplished elsewhere the State. 

Doctor Emmons moved that the Society send ex- 
pression commendation Stanley Mussel and John 
Knauf for the satisfactory prosecution this case. Sec- 
onded and carried. The president instructed the secretary 
write such letter. 

Doctor Emmons reported for the Committee Decla- 
ration Policy regard the medical care the 
county indigent. stated that money was being budgeted 
send out certain number obstetrical cases and 
care for certain clinic patients the physician’s office 
fee fifty cents. suggested that physicians the 
Society would contacted determine they wished 
the panel take these cases. was moved, 
seconded and carried, that the Society approve the action 
this committee. 

Doctor Clough reported that the Postgraduate Com- 
mittees Riverside, Orange, and San Bernardino coun- 
ties had met and voted have only one postgraduate 
clinic this year. This will held San Bernardino 
the Elks Club April, and will take the place the 
respective county meetings for that month. action 
taken. 

Doctor Abbott presented outline plan for 
county-wide syphilis clinic. suggested that the patients 
sent out from the County Hospital Clinic given 
treatment the offices private physicians rates that 
the patients can afford pay. Drugs will supplied 
the county, and central records will kept the San 
Bernardino County Hospital Clinic. 

The program the evening was then presented 

Case Report Erythroblastosis Fetalis Wylie. 

Some Interesting Urologic Cases Finkelberg. 
Discussion Dr. Chauncey Baird. 

Urologic Complications Pregnancy Walter Pritch- 


Zirkle. Secretary. (By S.) 
SAN JOAQUIN COUNTY 


The regular meeting the San Joaquin County Medi- 
cal Society was held the Medico-Dental clubroom, 
Stockton, February 8:15 m., Past President 
Broaddus presiding. 

This meeting was preceded the customary supper 
meeting the Hotel Wolf, which twenty-five members 
were present. Dr. George Sanderson gave very interest- 
ing talk his trip Iowa and his work there, and 
also report the American Orthopedic convention 
St. Louis. 

After the opening the regular meeting and the read- 
ing the Minutes the preceding meeting, Past Presi- 
dent Broaddus installed President O’Connor. 

innovation being tried Doctor O’Connor 
which places the scientific paper before the routine 
business that the man presenting the paper wishes 
return his home the conclusion can thereby 
save hour hour and half time. 

Speakers the meeting were Doctor Covington the 
Rockefeller Foundation. spoke briefly the status 
the Research State Senator Crittendon spoke 
briefly the local sewer ballot election held the 
near future. Doctor Broaddus moved that the Society 
record recommending the passage these bonds. This 
was seconded Doctor McGurk, and the motion carried. 
Emmet Rixford, clinical professor surgery Stanford 
University, presented the main paper the evening 
Industrial Accidents. presented several very novel 
cases. The paper was enjoyed, and discussed freely 
Doctors Dameron, Powell, and Hull. Doctor Hull moved 
that vote thanks given Doctor Rixford for this 
very interesting paper. This was seconded from the floor, 
and carried. 

The letter Doctor Wierich requesting that 
placed the retired membership list was then read. Dr. 
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Fitzgerald moved that this granted. This was 
seconded Doctor Hill, and the motion carried. 

The Committee Admissions reported favorably 
Doctors Barron, Don Dulk, Hooker, Peterson, and Green. 
There being objections from the floor they were de- 
clared elected, payment their dues for the year 1936. 
The petitions for membership Doctors Kanagawa and 
Hagerty were read. These petitions were referred the 
Admissions Committee. 

Doctor Langdon moved that the Society appoint com- 
mittee five act advisory committee the 
Auxiliary the San Joaquin County Medical 
Society. Doctor Sanderson seconded the motion, and 
was carried. 

Doctor Rohrbacher told the recent meeting the 
county society secretaries held San Francisco. 
O’Connor appointed committees for the year 

36. 

There being further business come before the 
Society the meeting was adjourned 10:45 o’clock and 
refreshments were served. 


Secretary. 
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SAN MATEO COUNTY 


The Hospital Service Insurance Committee the San 
Mateo County Medical Society met February 

The committee feels that great risk would in- 
volved the promotion any organized group San 
Mateo County, acting unit, hospital service in- 
surance plan the present time. 

The committee recommends that the action neigh- 
boring county societies observed and that the San 
Mateo County Medical Society kept informed the 
work that being done this problem. was unani- 
mously agreed that the committee would not approve 
recommend plan which included under hospital service 
the practice medicine. 

unanimous vote the committee expressed its confi- 
dence the principles set forth the Council the 
California Medical Association connection with this 
problem and further expressed its desire and willingness 
codperate with the California Medical Association 
the question hospital service insurance. 
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SANTA BARBARA COUNTY 


The regular meeting the Santa Barbara County 
Medical Society was held the Bissell Auditorium 
Monday evening, February 10. 


President Gray introduced the speaker the evening, 
Dr. Charles McCusky Los Angeles, who presented 
extremely interesting and instructive talk upon Anes- 
thesia and Anesthetics. Discussion Doctors Findley, 
Pierce, Wilcox, Wills, and Gray. 


was moved, seconded and carried, that the following 
actions the Council the Society confirmed: 


That the place meeting the district postgraduate 
course left the decision the district councilor. 

That this Society favorable the principle 
hospital insurance administered the hospitals them- 
selves, with advice from the county society technical 
procedures, all being subject the approval the State 
Association. 

Moved, seconded and carried, that the president appoint 
committee act advisory capacity the hospitals. 

The Public Relations Committee, through Doctor Hen- 
derson, offered the attached recommendations. 

After discussion, the recommendations regarding the 
Samaritan treatment were ordered tabled, with the ex- 
ception the following which was unanimously adopted: 
That the president the Society appoint committee 
investigate the feasibility some plan which alcoholics 
Santa Barbara County may effectively treated 
approved hospitals. 

The recommendations that all milk within the city 
should pasteurized, except certified, was amended 
read follows: 


The Santa Barbara County Medical Society endorses 
the proposed action the City Health Department 
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requesting the near future amendment the city 
milk ordinance, requiring that all milk sold within the 
city shall pasteurized. 

Doctor Hare, reporting for the Publicity Committee, 
offered the attached recommendations guide for the 
actions that committee. Unanimously adopted. 

notification was received from the State Association 
that this society was entitled third delegate and alter- 
nate. was unanimously carried that the president ap- 
point delegate and alternate, serve until the next 
annual election. 

Appointees—Richard Evans, delegate; Gray and 


> 
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SOLANO COUNTY 


dinner meeting the Solano County Medical Society 
was held Tuesday evening, February 11, the Casa 
Vallejo Hotel Vallejo. 

Doctor Chappell, president the Society, had charge 
short business meeting before the program. was 
decided appoint committees consider the postgradu- 
ate study course offered through the California Medical 
Association, determine whether not the county so- 
ciety could take advantage the course. committee 
was also appointed gather information relative 
request local government employees for doctors 
serve panel for contract services government em- 
ployees. Other matters importance the Society, such 
the General Mills Fee Schedule, and information con- 
cerning care children hurt school, were laid over for 
the next meeting the Society, which will business 
meeting. 

After brief the County Society Secretaries’ meet- 
ing held the Sir Francis Drake Hotel January 18, 
the secretary, Dr. John Green, introduced the guest 
speaker, Dr. Howard Morrow, clinical professor der- 
matology the University California. 

Doctor Morrow gave the Society very interesting 
paper Diseases the Skin Met Commonly Practice. 
There were many interesting lantern slides shown 
Doctor Morrow spoke length diagnosis and treat- 
ment familiar diseases, such scabies, warts, small- 
pox, syphilis, tuberculosis, pityriasis, erythema, bromin 
rashes, pemphigus neonatorum, leprosy; the parasitic skin 
diseases, such ringworm nails, body and face, cancer 
the lip and cancer the ear. also showed the inci- 
dence poliomyelitis California 1934 and 1935, 
well the incidence rabies dogs California 
1934 and 1935, and finished with motion picture 
actual case rabies the human. This picture was 
loaned him Dr. Karl Meyer the Hooper Foundation. 

This was one our best meetings both interest and 
attendance, spite bad weather conditions. Twenty- 
eight members and guests were present, representing doc- 
tors from Vallejo, Mare Island, Benicia, Suisun, Fairfield, 
Napa, Napa State Hospital, and the Veterans’ Home 
Hospital. Green, Secretary. 
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TULARE COUNTY 


Dinner preceded the meeting the Tulare County 
Medical Society, which was held Motley’s Café, Visalia, 

The new officers for 1936 were inducted, and Dr. 
McClure Lindsay, president-elect, presided. 

The meeting was opened with the reading the pre- 
vious minutes and corrected report Dr. Preston 
Visalia newly elected censor place Doctor 
Rosson. 

Dr. Harry Falk Visalia was unanimously elected 
membership. 

Dr. John Sampson San Francisco presented the 
scientific paper this meeting. His subject was The 
Autonomic Nervous System Relation Heart Disease. 
The paper was further clarified slides and general 
round-table discussion. 

Mr. Harry Perry Tulare, Division Narcotic 
Enforcement inspector for the State California, then 
explained the new narcotic laws and answered questions 
pertaining regulatory measures. 


The regular business part the meeting was next 
transacted. Doctors Preston and Miller were 
appointed committee draw constitution and by- 
laws for the local society. Doctors Zumwalt, Cronemiller, 
and Weiss were reappointed the Medical Milk Com- 
mission the Tulare County Medical Society. Doctor 
Matthias was appointed charge the program for the 
February meeting. 

communication from the Parent-Teachers’ Associ- 
ation relative immunization was discussed and motion 
made that the Tulare County Medical Society offer its 
services gratuitously carrying out program im- 
munization incoming school children. This was unani- 
mously carried and notification sent Mrs. Wiley the 
Parent-Teachers’ Association. 

the conclusion the business session Mr. Sweet 
Tulare projected two reels, sponsored Eli Lilly and 
Company, one ergotartrate and one thoracic 

Secretary. 


CHANGES MEMBERSHIP 
New Members (70) 


Alameda McGrew. 

Contra Costa Morrow. 

Humboldt Mark Brown, Francis 
O’Neil, Thomas Franklin Thorp. 

Graeser. 

Los Angeles County— 
Blake Allison 
Gerald Beck 


Eric Lindroth 
Ralph Maker 


Charles Bower 
George Caldwell 
Cecile Chavannes 
Bernard Cullen 
Harold Cummings 
Arch Dickson 
Solomon Fegen 
Paul Foster 
Vincent Gallagher 
Stanley Gorrell 
Harold Hamilton 
Julius Hamilton 
Elizabeth Hammons 
Ethel Harrington 


James Martin 
Marxer 
Morris Melnik 
Julius Nelson 
George Paap 
Replogle 

Milton Reynolds 
Josephus Reynolds 
Joseph Risser 
Ward Rolland 
Harry Roth 
Lee Siegel 
William Snyder 
Frank Sweet 


William Hart 
Thomas Hearn, Jr. 
Hughes 
Bert Huntington 
John Jimerson 
John Kopelowitz William Zantiny 
James Lindsey Frederick Zombro 

Marin County.—A. Daniels. 

Merced County.—A. Andrews, Edward Patterson. 

Sacramento Carmichael. 

San Bernardino County—Clarence Dail, Aumond 
Myers, Edwin Harold Shryock, Marcus White. 

San Diego Palomeque. 

San Francisco County—Cabot Brown, Jacques Gray, 
Dorothy Kemp, Clara Lydia Kohls. 

Santa Barbara County—M. Mesirow, Kenneth 
Patterson. 


Tulare County.—L. Watke, Ward Zeller. 


Transferred (6) 
Carl Benninghoven, from Alameda County San 
Mateo County. 


Bigler, from San Francisco County Merced 
County. 


Max Brannan, from Sacramento County Merced 
County. 


Giberson, from Marin County Santa Cruz 
County. 


Paul Lum, from Merced County Monterey 
County. 


from Los Angeles County Indiana 
Resigned (3) 
Herman Lando, from Los Angeles County. 


McBurney, from Los Angeles County. 
Ralph Smith, from Los Angeles County. 


Robert Thompson 
George Verbryck 
William Wessley 
Leonard Willems 
Wolson 
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Bonta, Maurice Buford. Died Los Angeles, Janu- 
ary 1936, age 61. Graduate Johns Hopkins Uni- 
versity School Medicine, Baltimore, 1904. Licensed 
California 1931. Doctor Bonta was member the 
Los Angeles County Medical Association, the California 
Medical Association, and Fellow the American Medi- 
cal Association. 


Hawley, Max Charles. Died Agnew, December 28, 
1935, age 56. Graduate Central College Physicians 
and Surgeons, Indianapolis, 1904. Licensed California 
1922. Doctor Hawley was member the Santa 
Clara County Medical Society, the California Medical 
Association, and Fellow the American Medical 
sociation. 


Oatman, Homer Clifton. Died San Diego, De- 
cember 28, 1935, age 65. Graduate Hahnemann Medi- 
cal College and Hospital, Chicago, 1895. Licensed 
California 1901. Doctor Oatman was member the 
San Diego County Medical Society, the California Medi- 
cal Association, and Fellow the American Medical 
Association. 


Rigdon, Rufus Lee. Died San Francisco, Janu- 
ary 21, 1936, age 76. Graduate Cooper Medical Col- 
lege, San Francisco, 1887, and licensed California the 
same year. Doctor Rigdon was member the San 
Francisco County Medical Society, the California Medical 
Association, and Fellow the American Medical 
Association. 


Roath, Clinton. Died Los Angeles, January 26, 
1936, age 52. Graduate the California Eclectic Medical 
College, Los Angeles, 1911. Licensed California 1915. 
Doctor Roath was member the Los Angeles County 
Medical Association, the California Medical Association, 
and Fellow the American Medical Association. 


Rosoff, James Died Compton, January 24, 1936, 
age 36. Graduate Northwestern University Medical 
School, 1924, and licensed California the same year. 
Doctor Rosoff was member the Los Angeles County 
Medical Association, the California Medical Association, 
and the American Medical Association. 


OBITUARY 


Rufus Lee Rigdon 
1859-1936 


was kindly man. verbal formula can better 
more completely describe the character Dr. 
Rigdon, professor emeritus genito-urinary surgery 
Stanford University, who died January 21, 1936, pneu- 
monia, after short illness. Not brilliant, but sound, with 
nothing the dramatic his make-up, Doctor Rigdon 
his life was shining example the influence for the 
good simple, kindly, charitable spirit may have all 
those who come into contact with it. The circle may not 
large, but its emanations reach far beyond its limits, 
and the world better because it. have known few 
such men, but very few. Doctor Rigdon knew close onto 
fifty years and never heard his uttering word harsh 
criticism anyone. 


Quite typical his attitude toward his patient was his 
treatment certain young man who required his serv- 
ices and who was very much ashamed himself. 
told friend afterward that Doctor Rigdon was wonder- 
ful man, “he didn’t even scold me.” 

The son Judge Rufus Rigdon and Indiana Scott 
Rigdon, was born Sacramento, September 1859; 
thus would have been seventy-seven next September. 
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His preliminary education was the public schools 
Cambria, California, and for some years taught school. 
was graduated doctor medicine Cooper Col- 
lege 1887 the age twenty-eight. 

early became interested genito-urinary surgery, 
was made assistant the genito-urinary clinic Cooper 
College 1889 and professor 1908. When Stanford 
Medical School was organized 1909, was appointed 
the chair Stanford University. continued teach- 
ing this specialty until 1924, the age sixty-five, 
was retired accordance with the regulations the 
University. However, remained active practice until 
last spring when, because failing eyesight, was 
obliged give up, and was operated upon for cataract. 

sheer clinical experience, observation, and conscien- 
tious work, Doctor Rigdon acquired extraordinary 
skill the manipulations required his specialty. 

Medically speaking, was peculiarly product San 
Francisco, for never went Europe; fact, made 
only one trip New York, where studied genito- 
urinary surgery for short time. Doctor Rigdon was 
successful not only practitioner, but superlatively 
teacher his specialty, for his students are 
found throughout the state among the most successful 
genito-urinary surgeons. was member the county 
and state medical societies and the American Urological 
Association. wrote very little, but his contributions 
are found the Occidental Medical Times, California 
State Journal Medicine, Journal Urology—clinical 
papers his chosen field, full the evidence good 
judgment. 

Doctor Rigdon had children, but survived his 
widow, Jennie Lambert Rigdon, daughter John 
Lambert, California pioneer. brother, State Senator 
Rigdon, died suddenly three four years ago, and an- 
other brother, Howard Rigdon, two years senior the 
doctor, died last September. sister, Mrs. Flagg, 
died October last. 

Doctor Rigdon was not only respected his profes- 
sional associates, but was greatly beloved his students 
and his patients. 


Have you paid your 1936 dues? Have you framed and 
hung your membership certificate your office? Better 
because people are being advised consult members 
county medical societies. 


Coronado 1936 annual session. Plan there, but 
write now for your hotel reservations. Official program 
will printed the April issue. This annual session 
with most attendance impelling program, the San Diego 
Exposition, and Decoration Day week-end holiday, should 
induce every member plan embrace these important 
opportunities that occur during the week May 24. 


Kansas City, American Medical Association, week 
May 10. large attendance predicted. Plan attend, 
but sure you write for your hotel reservations. 
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PUBLIC RELATIONSt 


Resolution Adopted the San Mateo County 
Medical Society 


There desire the part many per- 
sons San Mateo County for the adoption hospital 
service insurance plan, and some form hospital service 
insurance basis eminently desirable method 
forestalling undesirable forms state medicine; and 

The subject hospital service has been pre- 
sented before the Mills Memorial Hospital staff the 
sponsors the Associated Hospitals Service Fund, who 
described its operation Santa Clara County; and 

Open debate established the fact that said 
plan contained certain undesirable features, namely, that 
made provision for supplying medical service well 
hospital service that the inclusion radiologic and 
pathologic service distinctly the inclusion medical 
service, fact repeatedly affirmed the House Dele- 
gates the California Medical Association; and 

The duly constituted medical authorities 
this state have determined that diagnostic medical service 
practiced lay corporations not only illegal and im- 
proper, but detrimental the best interests modern 
medical standards and the end the best interests 
hospital and 


The Alameda County Medical Society, the 
Los Angeles County Medical Association, the San Fran- 
cisco County Medical Society, and the Council the 
California Medical Association, after careful deliberation 
have expressed their unreserved opposition any hospi- 
tal service insurance plan which provides diagnostic medi- 
cal procedures well hospital and 

The courts California five separate 
occasions have affirmed the fact that corporations cannot 
legally practice medicine; and 

Wuereas, The aforesaid Associated Hospitals Service 
plan unreservedly provides for the practice medicine 
corporate lay organizations; and 

motion was made, seconded and carried, 
the aforesaid meeting that approval given plan 
for this community which did not include medical services 
such radiology and now, therefore, 


Resolved, That the San Mateo County Medical Society 
endorse the stand taken the Mills Memorial Hospital 
staff its approval hospitalization insurance, when 
such provides hospital service exclusively; and 
further 

Resolved, That the San Mateo County Medical Society 
whole-heartedly with the Council the 
fornia Medical Association its opposition hospitali- 
zation insurance plans which supply diagnostic medical 
service well hospital service; and further 

Resolved, That the San Mateo County Medical Society 
support the action its Board Directors recom- 
mending that representative representatives Mills 
Memorial Hospital, with the assistance members chosen 
from this society, draw insurance plan provide 
hospital service persons this county, and submit such 
plan the Society for its approval. 


* * & 


Appreciation for Good Will 


Parke, Davis Company has for many months pre- 
pared and published behalf the medical profession 
series “See Your Doctor” leading popular lay 
magazines. Many the profession have seen these adver- 
tisements, have experienced glow approval and ap- 
preciation, but there their reaction ended. 


7 The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising sec- 
tion each issue. Dr. Charles Dukes Oakland 
the chairman, and Dr. F. C. Warnshuis is the secretary. 
Component county societies and California Medical As- 
sociation members are invited to present their problems 
to the committee. All communications should be sent to 
the director of the department, Dr. F. C. Warnshuis, 
Room 2004, Four Fifty Sutter Street, San Francisco. 
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these advertisements Parke, Davis Company are 
rendering material service the public and, incidentally, 
the profession expenditure many thousands 
dollars. The advertising copy dignified, wholesome, 
and good taste. The firm does not exploit any its 
products. The public benefits, and many are undoubtedly 
induced consult their doctor. Indirectly the doctor also 
benefits. 


but proper that sincere appreciation recorded 
and tendered that firm. Such the intent this com- 
ment. Thanks Parke, Davis Company. 


* * * 


Hall Medical Science 


the 1936 Pacific International Exposition Balboa 
Park San Diego entire building with 22,000 feet 
exhibit space has been designated the Hall Medical 
Science. Through contacts made with the Exposition 
management committee the San Diego County 
Medical Society the sponsorship, supervision and direction 
this building has been assigned the local committee 
joint with similar committee our State 
Association. The building located opposite the open-air 
theater the main avenue the park. 


The Exposition opened February and will close Sep- 
tember Since November these two committees, under 
the chairmanships Doctors Lyle Kinney and Clar- 
ence Toland, with Dr. Geistweit director, 
have been exceedingly busy arranging for and securing 
desirable medical exhibits. The Fair management as- 
suming all the expense and featuring this building 
and its exhibits all its publicity. 


Space will not permit detailed description the ex- 
hibits that have been installed. Mention can only made 
the more outstanding ones. They are: 

California Medical Association, 600 square feet, con- 
taining seventeen panels visualized education medical 
subjects. 

American Medical Association, 500 square feet, spe- 
cial exhibits medicine, education and prevention. 

State Department Health—Psittacosis and Food 
Poisoning. 

Board Medical Examiners—Frauds and Impostors. 

Stanford University—Chest. 

University Southern California—Heart. 

Pacific Pathologists—Tumors. 

Pacific Roentgen Club and Chicago X-Ray Club— 
Radiologic Diagnosis. 

Bronchoscopy. 

10. United States Public Health Service. 

11. American Society for Prevention Cancer. 

12. Ivy Exhibit, Northwestern University. 

13. State Dental Association. 

14. College Medical Evangelists Development 
Embryo. 

15. American Vision Conservation Society. 

16. Accident Prevention California Automobile As- 
sociation. 

17. Maternal Welfare. 

addition, there are equal number varied ex- 
hibits medical and health subjects. 

auditorium one end the building, seating 750 
persons, has been provided. Afternoon and evening mov- 
ing pictures medical and health subjects will shown 

should perceived that means this Hall 
Medical Science, visitors the Exposition will receive 
better understanding regard scientific medicine, pre- 
ventive measures, and public health welfare. These ex- 
hibits will far building sound public opinion 
regard public and private health. 


Hospital Insurance 

The Council the California Medical Association has 
directed the Committee Public Relations act 
advisory capacity all organizations that plan organize 
and operate hospital insurance nonprofit corporation. 
The Council has also approved the fundamental, govern- 
ing principles that were formulated the committee and 
published the December and January issues. 
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furtherance these policies the committee has held 
several conferences with interested hospitals and members, 
and now submits the following supplementary report. 


* * * 


Digest—Conference Committee Public 
With Representatives Medical and 
Hospitals Relative Hospital Care 


February 1936 


Present: Doctors Dukes, Graves, Morton 
Gibbons, Sr., Chandler, Irving Ingber, Gertrude 
Moore, William Mitchell, Robert Stone, Raymond 
Taylor, John Crossan, Newall, and Harold Brunn. 

Chairman Dukes, calling the conference order, 
stated that the purpose the discussion was deter- 
mine policy regards what constituted medical 
services relation hospital services. 

The following very summarized digest ex- 
pressions that were voiced: 

Dr. Loren Chandler: important state what 
you mean and observe what you mean. Principles must 
formulated. Believes that radiology, pathology, and 
hydrotherapy constitute the practice medicine. There 
can division technical services. Doctor Chandler 
discussed four possible plans. 

Dr. William Mitchell: Specialistic services cannot 
divided into medical and technical Counsel should 
be secured to draft a legal, uniform and fair contract for 
acceptance all hospitals. 

Dr. Morton Gibbons, Sr.: All branches medicine 
should viewed undivisable entity. Suggested 
copartnership whereby conditions under which special 
services would be rendered and remunerated. 

Dr. John Crossan: Hospitals must not practice medi- 
cine, and any plan for hospital insurance form 
medical services should incorporated featured for 
sale purposes. 

Dr. Raymond Taylor: Services cannot divided and 
competent service rendered. would lower stand- 
ards practice. 

Dr. Irving Ingber: Cannot endorse division of any spe- 
cialty. Proposed term contract facilities ren- 
dered” implies practice medicine. Insurance plans 
should not include any form medical services. 

specialty. Purpose insurance insure hospital occu- 
pancy and should not employed sell medical serv- 
ices. Hospitals must not profit from medical services 
from division medical services. Patients should pay 
for medical service. 

Dr. Robert Stone: The special fields medicine con- 
stitute medical practice. Hospitals are endeavoring 
salvage parts present hospital medical practices for 
financial profit. Restrictions are now enforced in regard 
medical services hospitals. Every physician does not 
have free rights to practice surgery in a hospital nor 
should he have free rights to do his own hospital labora- 
tory work. To become an approved hospital, recognized 
pathologists and roentgenologists must sign record charts. 
insurance contracts include the term “facilities 
the roentgenologist will never remunerated. 
Raised question who should legally responsible 
for burns, etc. portion medical services should 
included hospital service. 

Dr. John Graves: Expressed doubt legality 
proposals and feared eventual legislative enactments. 

Dr. Harold Brunn: Expressed sympathy with both sides 
of the question. Feared that neither side would yield. 
Hospitals now practice medicine making flat rates 
for professional and hospital services in maternity cases. 
Present conditions and practices bring about this crisis. 
Group Hospital Associations are enlisting lay public inter- 
est, and the lay public feel that these services through 
past practices are part of hospital services. It will be 
difficult to correct this public impression. Felt that radi- 
ology the practice medicine. Must consider whether 
hospital insurance is a movement to the advantage of 
medicine. Suggested further discussion with insurance 
plan proponents and if agreement cannot be reached, then 
record action against undesirable features. 

Further general discussion was had all present. 

Dr. Loren Chandler was requested present 
the San Francisco Hospital Council summary the 
views expressed. 

motion Doctor Gibbons, duly supported, the 
following statement and conclusions were approved: 


(a) That radiology, pathology, hydrotherapy, constitute 
the practice medicine and that these and other special 
medical practices cannot divided into professional and 
technical divisions. 
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That the California Medical Association reaffirms 
its position in that medical services and care shall not be 
included in any insurance plan that offers hospital care. 

(c) That the action of the California Medical Associ- 
ation in regard to free choice of hospital and physician be 
reaffirmed. 

(d) That these statements and expressions are not re- 
lated to other features of hospital services. 

(e) That the California Medical Association, through 
its Committee on Public Relations, tender its advisory 
templating the formulation of hospital insurance plans. 

(f) That hold that all forms medical care 
ices should eliminated from every hospital insurance 
plan. 

(g) That there are objections hospitals can legally 
arrange in a satisfactory way to provide laboratory serv- 
ives under provisions that are acceptable in regard to 
scope and remuneration to licensed specialists in the diag- 
nostic laboratory branches medicine. 

(h) That these principles be sent to all ‘“‘approved” hos- 
pitals California for their information and guidance. 

Chairman. 
FREDERICK WARNSHUIS, Secretary. 


The Committee Public Relations desires reiterate 
that all local plans should first submitted the local 
county medical society for approval ere endorsement 
sought from this state committee. due time, for the 
information the general public and for their guidance, 
announcement will made list approved hospital 
insurance organizations. 


THE AUXILIARY 
THE CALIFORNIA MEDICAL 


MRS. ELMER and Chairman Publicity 


State Auxiliary News 


National President State Board 
Meeting—The February meeting the State Board 
the Woman’s Auxiliary the California Medical Associ- 
ation, held Los Angeles the 10th, was especially 
honored the presence Mrs. Rogers Herbert 
Nashville, Tennessee, president the Woman’s Auxiliary 
the American Medical Association. her transconti- 
nental trip Mrs. Herbert visited many the auxiliaries 
the Middle West, well several along the Pacific 
Coast—in Washington, Oregon, and California. Every 
one who met her was impressed her clear vision, her 
concrete grasp the Auxiliary’s work, her sympathetic 
and inspiring leadership, well her own delightful 
personality. Mrs. Herbert made brief talks both the 
board meeting the morning and the tea given her 
honor the Los Angeles County Auxiliary the As- 
sociation headquarters the afternoon. 


The regular session the State Board was called 
order the state president, Mrs. Thomas Clark 
Oakland ten o’clock. Answering the roll call the 
secretary, Mrs. Kelly Canelo, were the following mem- 
bers: Mesdames Sargent, Barrow, Thornton, Makinson, 
Froelich, Colby, Belt, Brown, Shepherd, Green, Glaser, 
Annis, and Mrs. James Percy, the parliamentarian. 
The board was happy welcome the members the 
newly organized unit Fresno, Mrs. Guy Manson, their 
president, and Mrs. Vanderburgh, the program 
chairman, and also greet again their past president, 
Mrs. Philip Schuyler Doane Pasadena, who attended 


county auxiliaries the Woman’s Auxiliary the 
California Medical Association are formed, the names 
their officers should forwarded Mrs. Elmer Belt, 
chairman of the Publicity and Publications Committee, 
2200 Live Oak Drive, Los Angeles. Brief reports county 
auxiliary meetings will be welcomed by Mrs. Belt and 
must be sent to her before publication takes place in this 
column, For lists of state and county officers, see adver- 
tising page The Council the California Medical As- 
sociation has instructed the editor allocate two pages 
every issue for Woman’s Auxiliary notes. 
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the special invitation Mrs. Clark. Reports the 
chairmen the standing committees showed the year’s 
work full swing and the plans for the Coronado con- 
vention nearing completion. 

Mrs. George Becker San Francisco was appointed 
councilor for the sixth district. 


County Auxiliary Reports 


Alameda County.—The Auxiliary the Ala- 
meda County Medical Association met the Claremont 
Country Club January 17. the Executive Board 
session plans for large party were discussed, and was 
decided that February dessert bridge should 
held the College Women’s Club Berkeley. This met 
with the approval the members and number them 
offered assistance. Mrs. Lloyd Kindall was appointed 
chairman. The proceeds from this party are used 
for the next Health Institute. 


During the luncheon hour Mrs. Floyd Bell acted 
hostess, assisted members the board. After the 
luncheon, the president the Oakland Community Chest, 
Mr. Howard, gave short talk. The Education the 
Blind was the topic chosen the speaker the after- 
noon, Dr. Richard Slayton French, from the California 
School for the Blind. Mrs. David Froehlich then gave 
review Doctor French’s book, “From Homer Helen 
Keller.” After short business session the meeting ad- 


Henry, Chairman Publicity. 


Contra Costa Kaho Daily entertained 
the members the Woman’s Auxiliary the Contra 
Costa County Medical Association very charming 
manner for their January meeting her home Laguni- 
tas Avenue Richmond. Despite the inclement weather, 
the meeting was very well attended. Interesting motion 
pictures, taken Dr. and Mrs. Daily recent trip 
Washington way the Panama Canal, were shown. 
Aerial views color the San Francisco Bay region, 
Yellowstone and Glacier National Parks, and Mexico, 
taken Mr. Follett, were also shown him. 


Fresno County.— Mrs. Guy Manson Fresno was 
elected president the Woman’s Auxiliary the Fresno 
County Medical Society the January meeting the 
University-Sequoia Club, which completed formal organi- 
zation the group begun last month. Thirty-two women 
attended the session, which was preceded dinner 
the Omar Khayam Café. constitution and by-laws were 
adopted, and the first Tuesday each month was set 
the regular meeting date. was decided that those 
women who attended the first two meetings who at- 
tend the next meeting will included the charter 
membership list. The other officers are: Mrs. Walter 
Weise, vice-president; Mrs. Otto Diederich, 
Mrs. Anderson, treasurer; Mrs. Charles Ingram, 
parliamentarian. 

Mrs. STANIFORD, Chairman Publicity. 
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Kern County.— The Auxiliary the Kern County 
Medical Society entertained their state president, Mrs. 
Thomas Clark Oakland, luncheon the Green 
Room the Tejon Hotel Bakersfield Febru- 
ary nice representation was present, and enjoyed 
the story the organization the first medical auxiliary, 
and also report the National Auxiliary convention 
told Mrs. Clark. short business meeting followed 
and Nominating Committee, composed Mrs. 
Cuneo, Mrs. Long, and Mrs. Compton, was 
appointed Mrs. Brown, the president. There 
was round-table discussion the affairs Kern County, 
and invitation was extended the newly formed Fresno 
group meet with the Kern County Auxiliary the 
near future. Mrs. Clark was the house guest Mrs. 
Brown during her stay Kern County. 

Mrs. Brown, President. 
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Los Angeles decorative motif peach 
blossoms, auguring the early California spring, the first 
Auxiliary meeting the year was held the Associ- 
ation building January 28. Mrs. John Barrow, 
who presided over the meeting, thanked the 
members for their generous Christmas donations, com- 
mended the committee charge for their work as- 
sembling the fifty baskets delivered the holiday season, 
and asked Mrs. Stadfield, chairman that com- 
mittee, read her report covering the details. mem- 
bership drive featured this spring, with our goal 
one thousand members. This not very ambitious pro- 
gram, Mrs. Barrow pointed out, since that number would 
include less than one-third those eligible join. For 
the first time since the organization the Auxiliary, 
will have with both our state and national presidents, 
and Mrs. Barrow extended invitation the members 
attend tea given their honor the Association 
building Monday afternoon, February 10. Dr. George 
Parrish, city health officer and speaker the day, then 
gave résumé the development public health from 
the time Hippocrates until the present time. Like Hans 
Zinsser, Doctor Parrish remarked that the downfall 
nations occurred where there was little known public 
health, that disease the outstanding enemy human 
life, and that was the work the scientist follow 
disease into its lair and fight the death. inter- 
esting note that was not until 1647 that the first 
public health law was passed—a quarantine measure 
the New England colonies—and that about two hundred 
years later Elizabeth Frye appears Newgate prison 
the first public health worker. 1836 the first school 
for nurses established, and under the influence 
Florence Nightingale nursing becomes profession. With 
the established benefits vaccination and inoculation, 
public health steps out the realm theory and for the 
first time points the way toward the cause, cure and pre- 
vention disease. The number deaths occasioned 
disease are stupendous; sixty million dying smallpox 
the eighteenth century, many millions exterminated 
cholera, plague and yellow fever, only because people were 
not interested public health. takes catastrophe 
such the World War the sinking the Lusitania 
make the world health-minded; fact, concluded 
Doctor Parrish, one million unnecessary deaths occur 
each year because lack interest health measures. 


Mrs. Walter Boyd Long Beach, district chairman 
Hygeia and public health, entertained one hundred 
guests for tea the Pacific Coast Club January 17. 
Dr. Alvin Foord, professor pathology the University 
Southern California, discussed the subject Animal 
Experimentation, showing slides illustrate his lecture. 
Mrs. John Barrow also addressed the meeting. Other 
guests included the local presidents and health chairmen 
the Parent-Teachers’ Association, council president and 
chairman health, and the school nurses. 


membership tea was held January the home 
Board and the local doctors’ wives. Mrs. John Barrow 
made short talk encouraging the women support the 
Auxiliary, after which very lovely tea was served. 


The Auxiliary has spent very active month working 
under the direction Mrs. John Barrow, women’s 
chairman, sponsoring the President’s birthday ball held 
January the Biltmore Blue Room and the Pala- 
mar Dance Hall, the proceeds which went toward the 
infantile paralysis fund. Due the untiring efforts 
both Dr. Harlan Shoemaker, men’s chairman, and Mrs. 
Barrow, together with their committees, the event was 
tremendous success, over eight thousand tickets being 
sold and both rooms filled capacity. 


Mrs. Crowe, Corresponding Secretary. 


Orange Woman’s Auxiliary the Orange 
County Medical Association met the home Dr. and 
Mrs. Merrill Hollingsworth Santa Ana the 
afternoon February Dr. Alvin Foord, pathologic 
director the Pasadena Hospital Association, gave 
intensely interesting talk the value animal experi- 
mentation. showed vividly the part plays every- 
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day medicine and the necessity its continuance medi- 
cine progress. Dr. Sutherland, Orange County 
health officer, discussed topic current interest the 
experiments Kolmer and Brodie developing vaccine 
for immunizing against poliomyelitis, its apparent success 
for time, and the present status vaccine therapy with 
regard that disease. 

the business meeting which followed, with Mrs. Ray 
Green presiding, the Auxiliary voted continue giving 
subscriptions Hygeia worthy organizations, and 
form welfare committee investigate cases which the 
Auxiliary might able help. Mrs. Wendell Olson 
and Mrs. Kersten served tea daffodil-centered 
table. Co-hostesses with Mrs. Hollingsworth were: Mes- 
dames Harry Huffman, John McAuley, Emmett Raitt, 
and Arthur Robbins. 


San Diego County—The Auxiliary the 
San Diego County Medical Society presented 
education program timely and instructive talks the 
ary 21. Invitations were sent the presidents and 
the various chairmen interested child and community 
health problems the Parent-Teachers’ Association, the 
Camp Fire Girls, the Girl Scouts, the A., and 
similar organizations. The public also was invited at- 
tend and take advantage the opportunity hear perti- 
nent discussions concerning many the factors public 
and personal health. 

Dr. Benjamin Eager, president the San Diego 
County Medical Society, assisted the arrangement 
the program and presided chairman the meeting. 
Dr. Geistweit, spoke The Functions the 
Medical Society the Community, and described the 
medical associations the trustees for the health the 
community. Dr. Churchill, his talk, Principles 
Diet and Some Common Dietary Errors, stated sound 
dietary rules and gave some specific suggestions regard- 
ing reducing diets and factors leading weight increase. 
Mrs. Esther Keep, social welfare worker, explained the 
method operating the Central Medical Service and its 
aim “help low-income groups have adequate medical 
care fair both the patient and the doctor.” 
Dr. Robert Sharp, pediatrician, spoke Needless 
Worries for Mothers and distinguished between protective 
forethought and futile and unnecessary concern. Dean 
Peterson the State College explained the Quali- 
fying Certificate Law and its protection educational 
standards the healing arts. The program concluded 
with paper Dr. George Kilgore The Effect 
Good Sight Child’s Adjustment Everyday Life. 
speaking the school child, Doctor Kilgore said: 
“Ninety per cent the child’s perception through his 
vision, compared with five per cent through hearing 
and the balance through the other senses.” 

the conclusion the conference tea was served, 
which Mrs. Emil Black, San Diego Auxiliary president, 
and Mrs. Thornton, the state president-elect, acted 
hostesses. 


San Francisco regular meeting the 
Woman’s Auxiliary the San Francisco County Medical 
Society was held the Society’s headquarters, 2180 
Washington Street, Tuesday, January 21, with our 
newly elected president, Mrs. Geiger, presiding. 

Mrs. Thomas Clark Oakland, state president, and 
our guest honor and speaker for the afternoon, told 
the birth the national organization, its purposes 
and its growth the United States, particularly Cali- 
fornia. She expressed her gratification the founding 
the San Francisco Auxiliary, and felt that would 
inspiration other counties organize likewise. 

Mrs. Clark also extended the invitation the Alameda 
honor Mrs. Roger Herbert, national president, 
the Claremont Country Club February 

Mrs. Geiger then presented the officers for the ensuing 
year: Mrs. Geiger, Mrs. Clain Gelston, 
first vice-president; Mrs. Rodney Yoell, second vice- 
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president; Mrs. Emmet Rixford, Jr., recording secre- 
tary; Mrs. Coleman Block, corresponding secretary; Mrs. 
Edmund Morrissey, treasurer. 

Directors—Mesdames Hans Barkan, George Becker, 
Anthony Diepenbrock, Howard Dixon, Howard 
Fleming, Ralph Soto-Hall, John Sampson, Zura 
Waters, and Fred Zumwalt. 

Alternates—Mesdames Bolin, James Herring, 
and Otto Laist. 

The president made the following appointments: Mrs. 
Harry Oliver, Admission. chairman; Mrs. Roncovieri, 
Telephone chairman; Mrs. George Becker, Social 
chairman; Mrs. Zura Waters, Membership chairman; 
Mrs. Fred Zumwalt, Publicity chairman; Mrs. Howard 
Dixon, parliamentarian. 

Mrs. Becker announced the first social event the 
calendar: luncheon the Palace Hotel Tuesday, 
February 18, honor the past president pro tem, Mrs. 
Musante, the new president, Mrs. Geiger, and 
Dr. Dunlop Strickler, the original organizer and advisor. 
The guest speakers will Dr. Gilman, president 
the County Medical Society, and the past president, 
Dr. Geiger. 

Mrs. Coleman Block, chairman the Constitution 
Committee, then read the constitution the members 
the Auxiliary, with sych recommendations for change 
had been made her committee. was unanimously 
accepted read and referred the Advisory Committee 
the County Medical Society, which likewise accepted it. 

look for successful and stimulating year under 
the able leadership Mrs. Geiger and her fellow officers, 
and with the the Auxiliary members. 


Amy Publicity Chairman. 


NEVADA STATE MEDICAL 
ASSOCIATION 


SCHOFIELD, Boulder President 
SECOR, Elko 
HARRY W. SAWYER, Fallon.............. First Vice-President 
W. H. FROLICH, East Elyv..... .Second Vice-President 
oneal Secretary-Treasurer and Associate Editor for Nevada 


COMPONENT COUNTY MEDICAL 
SOCIETIES 


The Clark County Medical Association held its an- 
nual election meeting the second Tuesday January 
the Sal Sagee Hotel. The officers elected for the current 
year are follows: President, McDaniel, Jr., 
Boulder City ;vice-president, Fenlon 
secretary-treasurer, Blinstrub Las Vegas. 


The second meeting the year was held the second 
Tuesday February the Sal Sagee Hotel, Las Vegas. 
this meeting the program for the coming year was 
decided upon, and various speakers wide variety 
subject-matters were chosen give short talks the 
regular monthly meetings. 


Doctor Schofield, president the Nevada State Medi- 
cal Association and head the Six Companies’ Hospital 
Boulder City, invited the members the Clark County 
Medical Society dinner the Six Companies’ Hospi- 
tal date decided upon the near future. 


Doctor Nash, recently appointed Boulder City 
physician, formerly with large camp Wy- 
oming, gave interesting talk the experiences 
physician. This talk was enjoyed all, and was 
very well given. 

The meeting was adjourned with the promise very 
active and interesting year ahead. 

Secretary. 


Register order that you may vote the important 
elections the year. And when you vote informed 
all the qualifications candidates. 
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Under this department are ordinarily grouped: News Items; Letters; Special Articles; Twenty-five Years Ago column; 


California Board Medical Examiners; and other columns occasion may warrant. 


tems the News column must 


furnished by the fifteenth of the preceding month. For Book Reviews, see index on the front cover, under Miscellany. 


NEWS 


Coming Meetings 

American Medical Association, Kansas City, Missouri, 
May 11-15, 1936. Olin West, D., 535 North Dearborn 
Street, Chicago, Illinois, Secretary. 

California Medical Association, Coronado, May 25-28, 
1936. Frederick Warnshuis, 450 Sutter Street, 
San Francisco, Secretary. 

California Tuberculosis Association, Sacramento, April 


2-4, 1936. Mr. Higby, Second Street, San Fran- 
cisco, Executive Secretary. 


Medical Broadcasts* 


The American Medical Association broadcasts over 
the red network instead the blue, formerly, 
and certain additional stations the National Broadcast- 
ing Company m., eastern standard time 
central standard time, m., mountain time, 
Pacific time), each Tuesday, presenting dramatized pro- 
gram with incidental music under the general theme 
“Medical Emergencies and How They Are Met.” The 
title the program “Your Health.” The program 
recognizable musical salutation through which the 
voice the announcer offers toast: “Ladies and Gentle- 
men, Your Health!” The theme the program re- 
peated each week the opening announcement, which 
informs the listener that the same medical knowledge and 
the same doctors that are mobilized for the meeting 
grave medical emergencies are available every com- 
munity, day and night, for the promotion the health 
the people. Each program will include brief talk 
dealing with the central theme the individual broadcast. 


Pacific stations the Pacific network 
KPO KFI KGW KOMO KHQ KFSD 
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San Francisco County Medical Society.— The radio 
broadcast program for the San Francisco County Medical 
Society for the month March follows: 

Tuesday, March 3—KYA, 6p. 

Tuesday, March 31—KYA, 


Los Angeles County Medical Association—The radio 
broadcast program for the Los Angeles County Medical 
Association for the month March follows: 
Saturday, March 7—KFI, a.m. Subject: The Road 

Health. 

Saturday, March 7—KFAC, 10:15 a.m. Subject: Your 

Doctor and You. 

Tuesday, March 10—KECA, 11:15 a.m. Subject: The Road 
Health. 
Saturday, March 14—KFI, a.m. Subject: The Road 

Health. 

Saturday, March 14—KFAC, 10:15 a.m. Subject: Your 

Doctor and You. 

Tuesday, March 11:15 a.m. Subject: The Road 
of Health. 
Saturday, March 21—KFI, 9 a.m. Subject: The Road of 

Health. 

Saturday, March 21—KFAC, 10:15 a.m. Subject: Your 

Doctor and You. 

* County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 
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Tuesday, March 24—KECA, 11:15 a.m. Subject: The Road 
Health. 

Saturday, March 28—KFI, a.m. Subject: The Road 
Health. 

Saturday, March 28—KFAC, 10:15 a.m. Subject: Your 
Doctor and You. 

Tuesday, March 31—KECA, 11:15 a.m. Subject: The Road 
Health. 


Sunday Pathology and Radiology Conferences 
Sunday, May 24, 1936, the day before the 
California Medical Association annual session, will 
devoted the annual Cancer Commission conferences 
radiology and pathology. Programs will announced 
later issues CALIFORNIA AND WESTERN MEDICINE. 
Put the date your calendar now. 


Infantile Paralysis: Warm Springs Foundation Sup- 
port California Hooper Foundation 
the University California has received $5,000 from the 
committee charge distribution the funds from 
President Roosevelt’s birthday balls, for the purpose 
continuing studies the cause and treatment infantile 
paralysis. 

The work, which general its nature, being 
carried under the direction Miss Howitt, as- 
sociate research medicine. 

Distribution the fund this year was made number 
schools, colleges, and other institutions engaged 
infantile paralysis research and treatment. The Univer- 
sity’s interest this work centers around pool the 
University Hospital, fashioned after the famous Warm 
Springs pool Georgia, and research and treatment 
work other departments the University Medical 
School. 


History Science Society—Dr. Chauncey Leake, 
professor pharmacology the University California 
Medical School, has received official notification his 
election the presidency the History Science So- 
ciety the United States the recent meeting the 
Society St. Louis. According Doctor Leake, the 
honor was conferred because the leadership the Uni- 
versity the study the history science exemplified 
the works Professor James Westfall Thompson 
the department history, Dr. Charles Kofoid, chairman 
the department zodlogy, Dr. William Setchell, 
professor botany, emeritus, Dr. Lenzen, associate 
professor physics, Dr. Herbert Evans, professor 
anatomy, and the late Professor Florian Cajori. 

The University has been enabled through this study 
attract leading scientific scholars present courses 
the Berkeley campus. Leake’s work relates certain 
phases Roman hygiene, and includes translation and 
commentary Harvey’s work the circulation the 
blood, work medical ethics and another the his- 
tory anesthesia. now working with Professor 
Henry Lutz the department Egyptology com- 
mentary the Hearst medical papyrus, prized posses- 
sion the University, which Doctor Lutz has translated. 
also working with Dr. Saunders, as- 
sociate professor anatomy, appreciation the 
works Vesalius and other anatomists the sixteenth 
century. 

The Society endeavoring popularize study the 
history science the best means acquainting the 
public with scientific advances. this end 
ating with the University and the California Academy 
Sciences. The headquarters the Society are Wash- 
ington, 
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Medical Fraternity Dinners Coronado Annual 
Session.—Medical fraternities desiring plan banquets 
for the State Medical Association meeting May, please 
have representatives communicate with the undersigned: 
General Committee, State Association Meeting, 1410 
Medico-Dental Building, San Diego. 


Sixth International Congress Physical Medicine. 
The Sixth International Congress Physical Medicine 
will held London May 12-16, 1936. will consist 
sections kinesitherapy, physical education, hydro- 
therapy and climatotherapy, electrotherapy, actinotherapy, 
radiotherapy, and radium therapy. American participants 
will sail from New York May the motor vessel 
Britannic and return May the steamship Tran- 
Dr. Richard Kovacs, 1100 Park Avenue, New 
York, executive the American Committee. 


Tuberculosis Mortality Age Groups.—The “Bul- 
letin the California State Board Health” announces 
completion study tuberculosis mortality age 
groups California since 1910. interesting note 
that during recent years the reduction the tuberculosis 
death rate has been most outstanding those from thirty- 
five forty-four years age. The highest rate 
individuals who are sixty-five years age and over, 
although the tuberculosis death rate for infants still 
very high. 


Chiropractors news item gives the 
following 

“Fifty-two chiropractors who passed examinations held 
last month Sacramento have been added the 3,300 
licensed the state practice their profession, Dr. 
Hunt, executive secretary the State Board Chiro- 
practic Examiners, announced recently. 

“The new additions the profession bring California’s 
total licensed chiropractors well over one-quarter 
the total number licensed chiropractors the entire 
world. ‘Los Angeles County alone has 1,685 licensed chiro- 
practors, Doctor Hunt reported.” 


California’s New news item the 
lay press gives figures showing why was desirable that 
attempt should made this year secure the 200,000 
valid signatures voters, necessary place the basic 
science initiative next November’s ballot form. 

“Registration Los Angeles County voters passed the 
three-quarter million mark today when County Regis- 
William Kerr announced that 754,265 had en- 
rolled. 

“The registrar, however, estimated that there still was 
half-million persons eligible vote who had not yet 
registered. They must not later than March next 
they desire take part the presidential primary 
May and must state party affiliations when register- 
ing order vote for delegates the party national 
conventions. 


Too Many Claims.—Although not nearly common 
they used be, there are still occasional quack medi- 
cine venders who stick the old and illegal labels that 
claim for their nostrums curative powers over least 
good part the ills and ailments that affect mankind. 

Recently, for example, drug inspectors picked sam- 
ples what were labeled “Devonshire’s Earth Salts,” 
marketed Powers Co., Crystal Lake, Illinois. 
These were offered treatment for the following as- 
sortment diseases and conditions: pneumonia, cancer, 
diphtheria, typhoid fever, kidney and bowel trouble, ap- 
pendicitis, intestinal worms and tapeworms, locomotor 
ataxia, nervous disease, rheumatism, stomach trouble, skin 
diseases, malaria, high blood pressure, boils, abscesses, 
goiter, tumors, stomach ulcers, chills, colds, bronchitis, 
snake-bites, delirium tremens, diabetes, venereal diseases, 
heart trouble, sterility men and women, and also for 
“other disease conditions.” 

The nostrum got into interstate commerce 
brought under the Federal Food and Drugs Act, which 
penalizes sweeping claims not founded fact and con- 
trary medical experience. federal court fined the 
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Press Dispatch States, “Science Isolates Virus 
Causing Common Colds.”—The long elusive cause 
the common cold has been kept bottled successfully 
for twenty months test tube Columbia University. 

Dr. Raymond Dochez, professor medicine Co- 
lumbia School Medicine, announced recently that this 
long period artificial cultivation, completely away from 
the human body, makes certain that the cause in- 
visible virus. 

the Columbia tube there are bacteria other 
forms infection visible. But all the twenty months 
its liquid contents have retained the power give 
human being chimpanzee violent cold. all that 
time the invisible cause has lived and reproduced itself 
chicken embryo for food. 

This work Doctor Dochez line with other medi- 
cal experiments pointing the same common cold cause, 
and double “complex” the mechanism human 
colds. 

this double complex the invisible virus the basic 
cause. Its function weaken the respiratory organs. 
Thus weakened, the organs are attacked common, 
visible bacteria, which bring the complications familiar 
cold sufferers. 


Qualifications for Public Health Nurses.—The Cali- 
fornia State Board Public Health, its regular No- 
vember meeting, established the following qualifications 
for certificate public health nursing, provided 
Section 4225b the Political Code: 


Applicant shall registered nurse under the law 
California. 


Applicant who has completed course public 
health nursing from school whose curriculum has been 
approved the California State Board Public Health 
may receive certificate without examination. 


Applicant who presents evidence having engaged 
public health nursing for period two years con- 
nection with public health organization approved the 
State Board Public Health may receive certificate 
public health nursing passing examination. 

All applications for examination public health 
nurse shall filed the office the State Department 
Public Health, 312 State Building, San Francisco. 

All applications shall have attached them affi- 
davit, sworn before notary public, qualifications 
outlined paragraphs and 

These regulations shall force and effect and 
after January 1936. 


Doctor’s Odyssey: Roy Crummer.—Le Roy 
Crummer, internationally known heart specialist and book 
collector, had passion for life and genius for friend- 
ship. The volume, Doctor’s Odyssey,” Gaylord 
Beaman, and from the Johns Hopkins Press, gives 
intimate and sympathetic portrayal Doctor Crummer, 
who was kindly, generous, humorous; whose life was 
useful and, the same time, colorful; who evolved 
philosophy living that was inspiration the younger 
medical men. Doctor Crummer had the finest private col- 
lection this country early medical books and the 
details his trips abroad, when bought his books, 
makes fascinating reading. 

The volume, will seen the contents overleaf, 
divided into six biographical parts: Early Years, The 
Doctor, The Bibliophile, The Writer, The Instructor, and 
The Man. Many contributions have been made Doctor 
Crummer’s close friends, including such well-known per- 
sons Dr. George Dock, the famous heart consultant 
Pasadena; Dr. Herbert Evans, scientist and discoverer 
vitamins and and director the Institute Ex- 
perimental Biology the University California; Dr. 
Logan Clendening, author “The Human Body” and 
many other popular books. Dr. Henry Sigerist, di- 
rector the Institute the History Medicine the 
Johns Hopkins University, and Paul Jordan-Smith, author 
and critic, are among those who have written Doctor 
Crummer Edward Newton, famous 
bibliophile and author, responsible for the introduction. 
complete list the contributors will found the 
contents. 
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Dried the holiday season many complaints 
were received relative the poor quality dried fruits 
that were placed fancy packages for Christmas trade. 
The packers made serious effort prepare first-class 
Christmas fruit pack, but some the smaller concerns 
have been guilty attempting recondition moldy, 
insect-infested fruit for consumer consumption. 
vestigation revealed one lot one thousand pounds 
dried fruit that was considerably below standard. This 
was single packing plant. was quarantined and 
resorting denied, the material could not brought 
standard. During November approximately five thou- 
sand pounds unfit dried fruit were destroyed order 
the California State Board Health. 


Vitamin Crystallized: Successful Research the 
University last the major vita- 
mins isolated comparatively pure form, vitamin 
has just been reduced crystalline derivative 
Dr. Herbert Evans, professor experimental biology, 
and two associates, Dr. Emerson, and Mrs. 
Emerson, the Berkeley campus. 

Vitamin the sterility preventing food factor. 
occurs many foodstuffs, notably lettuce and the germ 
centers cereals such wheat and rice, and essen- 
tial for reproduction animals. Human beings practi- 
cally always obtain sufficient quantities from bal- 
anced diet, but the diet animals sometimes deficient 
this respect though otherwise adequate. 

The successful isolation vitamin crystalline 
derivative marks the close thirteen years research 
Doctor Evans and his associates since the vitamin was 
first discovered him the University California. 

The final step this process was taken Dr. 
Emerson and Mrs. Emerson, both graduates 
the University, working with Doctor Evans. Previously 
the vitamin potent substance had been concentrated 
the form thick red oil obtained from wheat germs 
which was active enough prevent sterility rats 
given single dose one two one-hundredths 
gram. Efforts further purify the substance were un- 
successful, however, until Dr. and Mrs. Emerson applied 
chemical method which they had learned Germany. 

This method consists the use cyanic acid 
reagent. This acid leads the formation crystals 
the red wheat germ oil, and when these crystals are re- 
moved and dissolved they yield substance which will 
overcome vitamin sterility rats single doses 
three one-thousandths gram. 


The potent substance classified form higher 
alcohol and empirical formula has been suggested. The 
exact formula will require further research. pointed 
out that there may other substances which are vita- 
min potent, vitamin found least five natu- 
rally occurring substances. But the crystalline derivative 
now obtained expected provide means studying 
the precise chemical structure vitamin 


The United States Public Health Service: Surgeon- 
General’s Report Congress.—In his annual account- 
ing the public health the United States, the Surgeon- 
General the United States Public Health Service, 
reporting the activities his organization for the 
137th year its existence, states that health conditions 
general remained good during the year ended June 30, 
1935. For the calendar year 1934 the preliminary death 
rate was 10.9 per 1,000 population, slightly higher than 
1933, which year the rate was 10.5, but lower than 
any recorded rate earlier than 1932, when the death rate 
was 10.8 per 1,000. 

especial interest note that the birth rate in- 
creased 1934, being three per cent higher than 1933; 
which, being stated another manner, means that there 
were 94,000 more babies born the United States 
1934 than 1933. The birth rate this country has been 
decreasing for several decades. 

The infant mortality rate, that is, deaths infants 
under one year age per 1,000 live births, increased 
slightly 1934 compared with 1933, the rates for these 
years being 59.9 1934 and 58.2 1933; but the 1934 
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was lower than the rate for any year earlier than 
1932. 

The tuberculosis death rate continued decrease, and 
the 1934 rate 56.2 per 100,000 population was the 
lowest ever recorded the Pacific Health Service. 

May, 1934, outbreak poliomyelitis (infantile 
paralysis) occurred California, and reached its peak 
June. For the year the incidence this disease was 
higher than usual the Pacific Coast states and the 
Northwest. the early summer 1935 outbreak 
poliomyelitis occurred North Carolina and Virginia, 
and later increased incidence the disease was noted 
most the New England States, New York, New Jersey, 
Michigan, Kentucky, and some the other states. 

fatal case bubonic plague occurred Lake County, 
Oregon, May, 1934, and case was reported from 
Tulare County, California, June. This disease, which 
also disease rodents, propagated the West 
Coast principally ground squirrels and rats, and 
transmitted from rodent rodent and from rodent 
man infected fleas. The extension the infection 
northward into Oregon and Montana was noted for the 
first time 1934. Rodents carrying this infection were 
found California, Oregon, and Montana during the 
year. 

total 5,371 cases smallpox was reported the 
Public Health Service for the calendar year 1934, the 
smallest number for any year since records have been 
kept. ten states and the District Columbia case 
smallpox was reported 1934. 

During the year 254,551 cases syphilis and 161,810 
cases gonorrhea were reported the Public Health 
Service state health departments. That these figures 
not represent the true conditions regarding the prevalence 
venereal diseases, however, shown special surveys, 
which indicate that there are approximately 518,000 new 
cases syphilis the United States each year and 
1,555,000 cases gonorrhea. The importance extensive 
and concerted effort the part all health organiza- 
tions combating these diseases emphasized, prog- 
ress made against them. 

During the year study was begun the possible 
value two vaccines used for the first time human 
beings produce immunity against the dreaded infantile 
paralysis, and the findings will have important bearing 
determining whether not the use such vaccines 
safe and should continued. Laboratory experiments 
showed that monkeys treated intranasally with sodium 
sulphate solution were rendered resistant intranasal in- 
stallation poliomyelitis virus. The outbreak this dis- 
ease California 1934 was mild severity and 
showed tendency attack older children and young 
adults greater extent than former years. 

The net production Rocky Mountain spotted fever 
vaccine the fiscal year, 284.4 liters, was 36.6 liters more 
than 1934, and about one-fifth the supply was fur- 
nished the Emergency Conservation Corps the in- 
fected areas. Cases this disease were reported for the 
first time Illinois and Oklahoma, and new endemic 
areas were reported Montana, Idaho, and California. 
The disease now known present thirty-four 
states. 

Studies various phases the relation sickness 
the depression were continued, and great differences 
sickness rates were found between persons relief and 
those not relief. 

Further studies growth and the economic depression 
showed that there were striking differences between 
the weight children 1934 compared with the aver- 
age weights from 1921 1927. 

the milk investigations the bactericidal treatment 
milk-cans hot air, was found that temperature 
170 degrees Fahrenheit for thirty minutes devitalizes 
all milk-borne pathogenic organisms. 

The first Federal Narcotic Farm located Lexington. 
Kentucky, was dedicated and opened for admissions 
May 29, 1935. This institution for the care and treat- 
ment addict prisoners from federal penal 
rectional institutions and for those narcotic addicts who 
voluntarily apply for treatment. has one thousand beds. 
The other Narcotic Farm will located Fort Worth, 
Texas, and was expected that the contract would let 
during the latter part 1935. 
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Pacific Coast Surgical Association.—Clinics for mem- 
bers only were held Wednesday morning the Uni- 
versity California Hospital, and Thursday morning 
the Lane-Stanford Hospital. Wednesday noon there was 
luncheon for the members and their wives the San 
Francisco Golf Club. the afternoon they played golf. 

Wednesday evening the members were guests spe- 
cial dinner entertainment which had been arranged for 
them the Bohemian Club. 

The members left special train three 
Thursday afternoon for Del Monte, where the scientific 
sessions were held for the next two days. Friday evening 
the annual banquet took place, which Dr. Frank Lynch 
San Francisco was toastmaster. 

The officers the association are: President, Dr. 
Harold Brunn San Francisco; first vice-president, 
Dr. Raymond Watkins Portland; second vice-presi- 
dent, Dr. William Taylor Ellenburg; secretary, Dr. 
Edgar Gilcreest San Francisco. 

Councilors—Doctors Moore (chairman) Los 
Angeles, Homer Dudley Seattle, Howard Naffzi- 
ger San Francisco, Joseph Swindt Pomona, and 
Eugene Rockey Portland. 

Important subjects which were discussed Del Monte 
included: surgery the lungs, abdomen, pelvis, nerves, 
stomach, blood vessels, and the bladder. special sym- 
posium graduate instruction surgery was held. 


Incidents Medical Fairy Tale: The Dionne 
Quintuplets.—In the last five hundred years there have 
been thirty-three cases quintuplets 
corded. these one group five lived for fifty minutes, 
and one out another group survived for fifty days. 

“hurry up” call the Dionne home 
May 28, 1934, marked the beginning visit which 
resulted the commencement this fairy tale. The 
mother was suffering from pre-eclampsia and did not ex- 
pect confined for two more months. arrival 
the home two babies were born, third arriving, and that 
one was followed few minutes two more. 

seemed impossible that all even any these babies 
would survive, but they were wrapped the only 
available coverings and kept warm possible. There 
was only one placenta. 

The early struggle for the continued existence these 
babies was intense, and the anxiety great. (There have 
been many other cares and worries associated with the 
survival and growth these babies, due the world- 
wide publicity which they have received.) 

Temporary Toward the end July, 
1934, temporary guardianship board was appointed 
the government, with the consent the parents, cir- 
cumvent certain exploitation plans. 

Hospital Reception—On September 22, 1934, the five 
babies were removed their new hospital home, where 
details infant care could properly carried out. There 
was decided improvement their general health follow- 
ing this move. 

Since then there has been normal progress their 
physical and mental growth. With the exception 
upper respiratory tract and middle-ear infection, they have 
been free from all other ailments. 

Wards the Crown.—In March, 1935, the Dionne 
Quintuplets Guardianship Act was passed the Ontario 
Government which made the Dionne quintuplets special 
wards the Crown. 

One one year age, the babies are 
healthy and happy; their skin tanned, their muscles 
firm, and their bones well proportioned. physical ap- 
pearance they resemble one another closely, but not 
temperament. psychologic study has com- 
menced and will carried the future. This investi- 
gation shows all the babies “at age” intellectually 
and developmentally, with the larger two slightly above. 

The would indeed wise man who could 
tell what the future has store for these babies. 
effort will made keep them healthy and 
them their growth period with the best traditions 
their race, their religion, and their country. 


*In January, 1936, these babies were nineteen months 
old. 
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New York Polyclinic Medical School and Hospital. 
meeting the Clinical Society the New York 
Polyclinic-Medical School and Hospital held January 
the following program was presented: (1) “Surgical 
Treatment Primary Carcinoma the Lung” Dr. 
Richard Overholt (Lahey Clinic, Boston, Mass.). The 
discussion was opened Doctors Howard 
Chevalier Jackson, and Pol Coryllos. (2) “Surgical 
Management Prostate Obstruction” Dr. Joseph 
McCarthy. The discussion was opened Doctors Oswald 
Lowsley, Abraham Hyman, Clarence Bandler, and 
Daniel Sinclair. Dr. Russell Cecil gave after- 
noon lecture Wednesday, January 22, 


Taffari Makonnen Hospital, Dessie Wollo, Ethiopia.* 
suppose you have read the papers about our hospital 
Dessie. The hospital was bombarded little more than 
week ago. had very exciting time. About six 
weeks ago began feel that there was war going 
on. Large armies passed through Dessie the way 
the northern front, and many the soldiers became sick 
the way. This the only hospital between Addis 
Ababa and the front, situated two weeks’ marching dis- 
tance from the capital. 


“We have capacity fourteen beds, but during the 
last few weeks have had average sixty-five patients. 
This number was greatly increased for couple days 
just after the bombardment. You can imagine what 
extra load has put upon and the hospital. oper- 
ated all the day the bombardment until 
thirty the evening, and there was much that 
worked long after before could retire. Fortunately 
for us, there were several Red Cross ambulances the 
town that day. They were their way the front. 
When the attack came, they helped greatly. would 
have been impossible for carry alone, 
the only practicing physician between Addis Ababa 
the north front care for all the wounded. have 
millions people from which draw our patients, Many 
died shortly after they were brought in; others lived for 
day so. saw torn-off extremities, opened-up abdo- 
mens, lacerated faces, and broken skulls. was terrible. 
People who fled the city are now returning and coming 
for treatment. Their wounds are awful con- 
dition, you can readily understand. The natives usually 
put dirt and filth the wounds keep them from 
bleeding too much. 


“The conditions work under are rather primitive. 
have electricity, running water, and our helpers 
are untrained natives. When the hospital was bombarded, 
fire started two the rooms. just happened 
have water enough hand stop the fire. Our well 
located about four hundred meters frem the hospital and 
all the water has carried donkey. During these 
days have two donkeys going all day, and even then 
has been impossible have water enough. Another 
thing that makes our work very difficult that the sun 
sets about six o’clock and dark about fifteen minutes 
later. Then, have get out the old stable lanterns 
and carry them with whenever have see the 
patients, and that very often, course. always 
afraid that serious case may come night. Not long 
ago soldier was brought about five-thirty the after- 
noon. His abdomen was cut open and the intestines hand- 
ing outside dirty ‘shamma’ (toga). had operate. 
The old kerosene lanterns had hung the outside 
the windows, had only ether use. was not 
easy thing sew five big lacerations the bowel 
such light. However, got through, and the man 
lived for few days. Had good light certainly 
would have helped great deal. One afternoon twenty- 
one wounded men came one time, but finished 
with them before dark. When things like these happen. 
envy you home who have all the most modern equip- 
ment your disposal. Our work here watched more 
closely than yours home and the results lack 
results reported among the superstitious people.” 


* Excerpt from a letter written under date of Decem- 
ber 16 from A. R. Stadin, class of 1934, College of Medical 
Evangelists. Los Angeles, who is in charge of the Taffari 
Makonnen Hospital, Dessie Wollo, Ethiopia: 
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Widespread Deception Found Rubbing Alcohol.— 
Rubbing alcohol frequently adulterated and misbranded, 
federal drug officials find. recent years rubbing alcohol 
compounds have been used widely for massage and bath- 
ing purposes. December and January, activity in- 
specting and testing supplies the market have led 
seizures involving 13,000 bottles, shipped under various 
names dealers the Eastern States. all the seized 
rubbing compounds, the examining officials found isopro- 
pyl alcohol instead ethyl (grain) alcohol. One lot—in 
class itseli—contained only per cent isopropyl 
alcohol, although the label the shipping case claimed 
“70 per cent alcohol.” 

Isopropyl alcohol, relatively newcomer 
commercial alcohols, by-product the petroleum 
refining industry. known that this alcohol, when 
taken into the human system, destroyed and eliminated 
very that is, its harmful effects are relatively per- 
sistent. For this reason, its use foods such flavoring 
extracts has been vigorously opposed the Food and 
Drug Administration, and its use drugs for internal use 
subject like attack. 

Campbell, Chief the Administration, stated to- 
day, however, that the recent actions not depend 
proof harmful effects from isopropyl alcohol. “It not 
known whether harm does result from its external use,” 
said, “but federal courts have repeatedly stated that 
one the purposes the Food and Drugs Act 
enable purchasers buy foods and drugs for what they 
really are.” 

was pointed out that misleading label 
isopropyl alcohol mixture such way that the package 
imitation the well-recognized rub made almost 
entirely ethyl alcohol. This mislabeling is, therefore, 
violation the Food and Drugs Act. The purchaser does 
not receive the article led expect. some the 
recent cases, the word “isopropyl” the chemical sym- 
bols C,H,OH appeared small letters the labels, but 
the Administration does not consider either these ad- 
ditions sufficient inform the purchaser the true nature 
the article, especially view the prominent designa- 
tion “alcohol” equivalent expressions the label. The 
Administration has taken the position that the labels 
isopropyl alcohol preparations intended for external bodily 
use should show the exact nature the article, without 
any accompanying words trade names which tend 
confuse the article with alcohol. 


LETTERS 


Concerning extended activities federal chronic 
illness survey. 
STATE CALIFORNIA 
DEPARTMENT HEALTH 
SACRAMENTO 
February 1936. 


the Editor:—Enclosed please find copy letter 
which have just received from the Surgeon-General, 
reference extending activities under chronic illness 
now being conducted this State. 

Very truly yours, 
Director Public Health. 


7 


TREASURY DEPARTMENT 
HEALTH SERVICE 
WASHINGTON 


January 28, 1936. 
Dr. Walter Dickie, 


Director Public Health, 
Sacramento, California. 


dear Doctor Dickie: 
proposed the original plans for the health inven- 


tory, now being conducted several community areas 
within your jurisdiction, arrangements have been com- 


*See also February issue of CALIFORNIA AND WESTERN 
MEDICINE, page 


Vol. 44, No. 


pleted institute study the medical facilities avail- 
able for health and clinic service. Additional information 
will obtained first, the out-patient department 
hospitals, dispensaries, and other clinics; and, second, ad- 
ditional data will gathered local health agencies 
units government, and other organized medical facili- 
ties which operate clinic service. The schedules are 
designed obtain data budgeted expenditures, per- 
sonnel type, and provide expression the volume 
the medical services provided. 

These studies will conducted the local 
Survey organizations present constituted. medica! 
officer the Public Health Service has been as- 
signed lend advisory technical supervision for the 
conduct the work. representative the Facilities 
Survey organization will confer with you the earliest 
favorable opportunity, and solicit information pertinent 
the work. contemplated that the territorial unit 
selected for the survey will extended include those 
health clinic service agencies which operate within the 
area major political subdivision, such county 
other major political division. 

Appreciation expressed advance for your assist- 
ance obtaining the information comparable basis, 
which necessary the successful conduct the survey. 

Respectfully, 
Surgeon-General. 


Concerning California public health training 
school: affiliation with the United States Public 
Health Service. 


STATE CALIFORNIA 
DEPARTMENT HEALTH 
SACRAMENTO 
February 1936. 

George Kress, D., 
Member, State Board Public Health, 
Los Angeles, California. 
Dear Doctor Kress: 

Enclosed please find copy reply Doctor Pome- 
roy, under date February the subject the Social 
Security Act. 

Very truly yours, 
Watter 
Director Public Health. 


 € 


STATE CALIFORNIA 
DEPARTMENT HEALTH 
SACRAMENTO 


County Health Officer, 
Hall Justice, 

Los Angeles, California. 


Dear Doctor Pomeroy 


desire acknowledge your letter January 24, the 
subject which the Social Security Act. have not 
replied your letter before this, have been trying 
get little more data. 

public health established the Pacific Coast, out funds 
set aside under the Social Security Act, adminis- 
tered the United States Public Health Service. The 
only function this Department act the field 
agent the Public Health Service administering funds 
for scholarships and maintenance the students. 

This school public health will have serve some 
ten western states the education their health per- 
sonnel. There movement foot request that the 
school located the Bay area, under the auspices 
the University California and Stanford University. 
that the State Washington also making 
bid. 

would refer you Dr. Karl Meyer, Hooper Foun- 
dation for Medical Research, for more detailed infor- 
mation what proposed. 

Very truly yours, 


Director Public Health. 


February 1936. 
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Concerning United States Public Health Service 
activities veneral disease information. 

the desired bring your attention 
the monthly abstract journal the Public Health Serv- 
ice, known Venereal Disease Information. This small 
publication prepared for the practicing physicians 
the United States because absolutely necessary 
gain their and assistance the public health 
program now being waged against these diseases. 

Your again calling the attention your 
readers this publication will greatly appreciated. 
The descriptive material the accompanying leaflet 
offers satisfactory form for presentation. 


direction the Surgeon-General. 
Respectfully, 


VONDERLEHR, 
Assistant Surgeon-General, 
Division Venereal Diseases. 


Venereal Disease Information monthly publication 
prepared the United States Public Health Service for 
distribution among the medical profession throughout the 
United States. measures approximately inches 
and ranges size from twenty-five seventy-five pages. 

the purpose the Public Health Service issuing 
this publication provide condensed form monthly 
summary the scientific developments the diagnosis, 
treatment, and control syphilis and gonorrhea. More 
than three hundred American and foreign journals are re- 
viewed for this work. Abstracts are made articles 
describing laboratory, pathologic, and clinical work the 
field venereal diseases. 

The most important literature every phase the 
subject presented the form brief abstracts that are 
easily read. index for the year published with the 
December issue. 

During the past year thousands physicians found this 
publication useful enabling them keep abreast with 
developments venereal disease work. 

The cost this publication only fifty cents per 
annum, payable advance the Superintendent Docu- 
ments, Government Printing Office, Washington, 
desired remind the reader that this nominal charge 
represents only very small portion the total expense 
preparation, the journal being contribution the 
Public Health Service its program with state and local 
health departments directed against the venereal diseases. 
you wish secure the valuable service which this 
monthly magazine provides, send fifty cents the Super- 
intendent Documents, Government Printing Office, 
Washington, 


Concerning Court Appeal decision Kern County 
Hospital case: Objection raised extending county 
hospital facilities county employees.* 


ASSOCIATION CALIFORNIA 
SAN FRANCISCO, CALIFORNIA 
February 1936. 


1110 Wilshire Medical Building, 
Los Angeles, California. 
Dear Doctor Barrow: 

chief staff the Los Angeles County Hospital 
you will interested the decision handed down the 
Fourth District Court Appeal the Kern County case. 
attaching hereto copy their order, which self- 
explanatory. 

believe this decision puts stronger basis the fact 
that the county hospitals will limited indigent sick. 
However, this decision you will notice one paragraph, 
under county employee injured the course 
his employment the county when hospitalization 
reasonably required cure and relieve the effects such 
injury,” private hospitals are strongly opposed 
county employees being hospitalized county institu- 


*See also, pages 146 and 189. 


tion for injuries arising during employment coming 
compensation insurance. not believe the Los Angeles 
County employees are being hospitalized the County 
Hospital, but merely call your attention this part 
the ruling case the question brought with refer- 
ence our county institution. believe should oppose 
such move, which against the best interests tax- 
payers, doctors, and private hospitals. 

From time time emergency cases coming under in- 
surance are hospitalized the County Hospital, due 
the fact that they cannot refuse emergency. However, 
the past know some insurance companies have worke 
this racket, seeing that the patient sent the 
County Hospital and after they get him entered, pleaded 
responsibility, but ask that the patient left there and 
they will assume the charge. these cases very un- 
just the taxpayers merely charge the per diem rate. 
Most the cases require extensive x-rays, fracture appli- 
ances, etc. opinion that the Board Supervisors, 
through the hospital, should set high rate for such emer- 
gencies, which would immediately discourage such patients 
being shifted the county institution. 

trust that you will over this court order and give 
your views. 

Very truly yours, 
ASSOCIATION CALIFORNIA 


Concerning pathologic and radiologic services, legal'v 
considered—may they divided into professional and 
technical 

STATE CALIFORNIA 


DEPARTMENT HEALTH 


SACRAMENTO 
San Francisco, 
February 1936 
Member, State Board Public Health, 
Los Angeles, California. 


Dear Doctor Kress: 


Enclosed please find copy opinion from the Attorney- 
General’s office, which will probably interest you. 
Very truly yours, 
Director Public 
313 State Building. 


STATE CALIFORNIA 
DEPARTMENT 
San Francisco, 
February 
Walter Dickie, D., 
Director Public Health, 


313 State Building, 
San Francisco, California. 


Dear Sir: 


your communication November 14, 1935, you call 
attention the opinion this office, No. 10171, which 
answered certain questions asked your Board relative 
the interpretation Chapter 386, Statutes 1935. 


The chapter referred deals with the supplying 
hospital services corporations organized for nonprofit 
purposes. 


reply your questions whether corporations might 
contract furnish pathologic and radiologic services 
individuals and whether pathology and radiology could 
divided into professional and technical fields, this office 
replied that pathologic and radiologic services might 
furnished corporations where such services did not 
constitute the practice medicine, and that pathology an1 
could divided into professional and technical 

elds. 


You now ask, “Where pathology and radiology are 
the dividing lines between the professional and technical 
fields 


*See also editorial comment (p. 148). 
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reply would state that the law this state does 
not recognize deal with special subjects branches 
the field medicine. The practice medicine generally, 
rather than the practice any specific branch thereof, 
except persons licensed so, prohibited (Sec- 
tions and 17, Medical Practice Act). 

The dividing line between professional and technical 
act the point where person does that thing those 
things which constitute the practice medicine, wit, 
practices attempts practice, advertises holds 
himself out practicing, any system mode treating 
the sick afflicted this State, diagnoses, treats, 
operates for, prescribes for any ailment, blemish, de- 
formity, disease, disfigurement, disorder, injury, other 
mental physical condition any person. 

While there unquestionably work for technician and 
work purely professional nature the medical 
well any other professional field, would seem 
question fact each instance whether any par- 
ticular act conduct violates the provisions the law. 
occurs that the question whether particular 
act course conduct constitutes the practice medi- 
cine one about which scientific and even medical men 
might differ. this so, such difference opinion 
might well taken into account court when deter- 
mining whether such act conduct constitutes the prac- 
tice medicine matter law. Such determination 
the court will, however, made upon consideration 
all the facts adduced and the law applicable thereto. 
should not attempted, indeed cannot made, 
this office question law alone, and without hav- 
ing before concrete statement facts. 


Very truly yours, 


Attorney-General. 
Lionel Browne, Deputy. 


Concerning article liver suppuration. 

the Editor:—The AND WESTERN 
for January, 1936, page 44, published, under Clini- 
cal Notes, summary liver suppuration. The follow- 
ing may interest: 

December 21, 1935, 47-year-old salesman was seen 
the author that screed with Edward Laughlin, 
M.D., Los Angeles. The patient became acutely ill 
three days prior with fever, fast pulse, and distended 
abdomen. had had some sugar the urine, off and 
on, for several years. 

Examination found mild irrationality; 
granular casts the urine; blood pressure, 120/80; blood 
sugar, 104; white blood cells, 19,000; polymorphonuclears, 
per cent; hemoglobin, per cent; and bowels loose. 

Diagnosis: Acute exacerbation paren- 
chymatous nephritis. Gravis. Treatment Sup- 
portive. 

The autopsy January 28, 1936, found multilocular 
abscess the right lobe the liver, which contained 
over 1,000 cubic centimeters odorless, milky colored, 
slightly greenish-tinged pus. primary focus was dis- 
covered. 

Here, then, was massive liver suppuration, clinically 
unsuspected, and its etiology pathologically undetected 

Submissively 
Joun M.D. 


Concerning requests for copies proceedings dis- 
ciplinary actions: Under what conditions given. 


Re: Appeal Dr. Joseph Smith, and others, Kern 
County Society. 
February 
Dear Doctor 


Referring recent telephone conversations with you 
and with Messrs. Borton Petrini, attorneys for the ap- 
pellant doctors, regard Mr. Petrini’s request for 
copy the record proceedings taken the Kern 
County Society resulting the suspension the appel- 


Vol. 44, No. 


lant doctors, suggested that meeting the Executive 
Committee held pass this request. 


informed Mr. Petrini that meeting would held, 
and the hearing set for April 11, there would 
ample time hold such meeting before that date. 


Meanwhile, have been looking into the matter and 
have prepared memorandum opinion thereof, copy 
which enclose. 

Very truly yours, 


S.: sending carbon copies the Association 
officers for their information. 


February 1936, 
Dr. Warnshuis, 
Secretary, California Medical Association, 
450 Sutter Street, 
San Francisco, California. 

Re: Appeal Kern County Members. Right Appel- 
lant Doctors Copy Record Proceedings Before 
County Society. 

Dear 


determine whether not member county 
society who has appealed the Council the California 
Medical Association accordance with Section Chap- 
ter II, the by-laws the California Medical Associ- 
ation, entitled copy the record the proceedings 
had the county society, necessary consider, first, 
the by-laws the California Medical Association, and 
second, the by-laws not solve the problem, those 
court decisions which are applicable. 


1, CALIFORNIA MEDICAL ASSOCIATION BY-LAWS. 


The only by-laws the California Medical Association 
which appear have any bearing upon the above-stated 
question are Sections and Chapter II. Section 
merely authorizes member who may feel aggrieved 
the action his component county society censuring, 
suspending expelling him appeal the Council. 
Section also requires (a) that the appeal writing, 
(b) that filed the office the secretary-treasurer, 
and (c) that appeals shall heard the Council only 
after reasonable notice writing the time and place 
the hearing. Section relates the procedure 
followed before the hearing and the hearing. very 
general its terms and does not refer the record 
the proceedings the county society either directly 
implication. 

is, therefore, necessary conclude that the by-laws 
the California Medical Association not provide 
answer the question under consideration. 


2. APPLICABLE COURT DECISIONS. 


The viewpoint the law with respect this question 
may best stated quoting short paragraph from 
App. Div. 596, the Court held: 

“The relator was entitled to a fair trial, after due notice, 
before an impartial tribunal, and as the method of pro- 
cedure was not regulated by the laws of the Association 
it should be analogous to that observed in ordinary judicial 
proceedings, so far, at least, to promote substantial justice.” 


The above quoted rule law also followed Reid 
Medical Society Oneida County, 156 780. 

With respect the instant question, the by-laws the 
California Medical Association not regulate the pro- 
cedure followed with respect copies the record. 
Therefore, order comply with the judicial require- 
possible, the proceedings ordinary cases law. 
California when party action the Superior 
Court takes appeal either the District Court Ap- 
peal the Supreme Court, the court reporter tran- 
scribes into typewriting from his shorthand notes all 
the testimony adduced the trial and the county clerk 
prepares copy all the pleadings filed the case. The 
party who appeals required pay the court reporter’s 
fee and the county clerk’s fee for transcribing and copying 
the original. the party appealing desires copy for his 
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own use, necessary for him pay the cost making 
additional copy. Also, the opposite party wishes 
copy, necessary for him pay the court reporter’s 
fee and the county clerk’s fee for making additional 
copy. one the parties both the parties not 
obtain copies from the court reporter and the county clerk, 
then that event, either party entitled, matter 
right, examine the original which filed with the clerk 
the District Court Appeal Supreme Court, 
the case may be, the clerk’s office. Also, either 
the parties desire, they are entitled copy from the 
original record file with the clerk their own ex- 
pense, the only requirement being that the record not 
removed from the clerk’s office. 

Applying the foregoing rules judicial procedure 
the instant question, opinion that member 
component county society who appeals the Council 
the proceedings had before the county society 
defrays the expense transcribing the copy, and, second, 
that any event, such member entitled examine 
for long period desires the original record 
proceedings filed with the secretary the Association, 
provided only that the record not removed from the 
office. 

Very truly yours, 


Concerning ownership x-ray plates. Important 
decision the Michigan Supreme Court. 


February 25, 1936. 


the Editor:—I enclose herewith excerpt from de- 
cision the case Mercier Company, 
decided last September the Michigan Supreme Court. 


far have noted, this decision seems have es- 
caped the editors the American Medical Association. 
not sure this, but not recall seeing it. the 
Court itself says, “This case first impression.” 


Very truly yours, 


Peart. 
4 


X-RAY DECISION 


Burton G. McGarry v. J. A. Mercier Company, Appt. Michi- 
gan Supreme Court. September 9, 1935. 100 A. L. R. 
549, 262 296. 


“Plaintiff was fully justified in refusing to surrender 
possession of the x-ray negatives. In the absence of 
agreement to the contrary, such negatives are the prop- 
erty of the physician or surgeon who has made them inci- 
dent to treating a patient. It is a matter of common 
knowledge that x-ray negatives are practically meaning- 
less to the ordinary layman, But their retention by the 
physician or surgeon constitutes an important part of his 
clinical record in the particular case, and in the aggregate 
these negatives may embody and preserve much of value 
incident to a physician’s or surgeon's experience. They 
are as much a part of the history of the case as any other 
case record made by a physician or surgeon. In a sense 
they differ little if at all from microscopic slides of tissue 
made in the course of diagnosis or treating a patient, but 
it would hardly be claimed that such slides were the prop- 
erty of the patient. Also, in the event of a malpractice 
suit against a physician or surgeon, the x-ray negatives 
which he has caused to be taken and preserved incident 
treating the patient might often constitute the un- 
impeachable evidence which would fully justify the treat- 
ment of which the patient was complaining. In the ab- 
sence of an agreement to the contrary, there is very good 
reason for holding that x-rays are the property the 
physician or surgeon rather than of the patient or party 
who employed such physician or surgeon, notwithstanding 
the cost of taking the x-rays was charged to the patient 
or to the one who engaged the physician or surgeon as a 
part the professional service rendered. Careful re- 
search indicates that the question here presented is one 
of first impression. While not fully to the point, it has 
been indicated by court decisions that the negative of an 
ordinary photograph, in the absence of an agreement 
otherwise, belongs to the operating photographer, though 


his use thereof may be restricted. Corliss v. KE. W. Walker 


Co. (C. C.), 280, 283; Pollard Photo- 
yraphic Company, 40 Ch. Div. 345.” 
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Concerning recent Appellate Court California 
decision. Chiropractor uses diathermy electrode. 
Judgment for damages sustained. 


the Editor:—We enclose herewith “California Ap- 
pellate Decisions,” August 13, 1935, Volume 82, No. 3142, 
wherein page 476 you will find the decision the case 
Ellinwood McCoy sustaining malpractice verdict 
$7,500 against Frank McCoy, licensed drugless prac- 
titioner, who has run syndicated health column the 
papers for several years. Said decision interesting be- 
cause mentions quite prevalent procedure among 
chiropractors introducing into the male urethra dia- 
thermy electrode the treatment gonorrhea, with dis- 
astrous results. 


occurred the undersigned that the publication 
the enclosed decision would great interest readers 
CALIFORNIA AND WESTERN MEDICINE. 


Very truly yours, 


M.D., 
Secretary-Treasurer, State Board 
Medical Examiners. 
420 State Office Building, 
Sacramento. 


Civil No. 9171. Second Appellate District, Division One. 
August 2, 1935 
Herbert M. Ellinwood, Plaintiff and Respondent, v. Frank 
J. McCoy and James E. Anderson, Defendants; Frank 
J. MeCoy, Appellant. 

Chiropractors Malpractice Care Evidence.—A 
practitioner is required to use the same degree of care, 
diligence and skill the treatment his patients 
possessed and used by prudent, skillful and careful prac- 
titioners of the same school practicing in the vicinity; and 
in this action for damages for the malpractice of a drug- 
less practitioner in his treatment of plaintiff for gonor- 
rhea, where it appeared that plaintiff was severely burned 
and injured as a result of ultra-violet ray and cold quartz 
treatment administered by defendant practitioner which 
subsequently necessitated an abdominal operation to en- 
able plaintiff urinate, could not said that the prac- 
titioner exercised the necessary care and skill. 

[2] Id.— Witnesses — Experts Physicians and Surgeons. 
In such action, where the alleged malpractice was based 
upon general charges of negligence relating largely to 
matter of almost common observation within the experi- 
ence of every physician and surgeon, physicians were 
qualified to testify as experts in giving their opinion as 
to whether the treatment of plaintiff by a drugless prac- 
titioner was proper. 

[3] Id.— Instructions —Care.—In such action, while an 
instruction upon the subject of negligence omitted a refer- 
ence to the standard of care by which it was to be judged, 
it was not so prejudicial as to require a reversal, where 
other instructions correctly stated the standard of care 
required. 


[4] Id.—-Instructions—Physicians and Surgeons—Care.— 
In such action, there was no error in an instruction con- 
cerning the duty of one representing himself as a spe- 
cialist, where there was evidence that defendant so repre- 
sented himself and if the jury believed the evidence to 
require of him the standard of care set forth in the 
instruction. 

Appeal by defendant from a judgment of the Superior 
Court of Los Angeles County, Arthur Keetch, Judge, in 
an action for damages of malpractice. Affirmed. 

For Appellant—Barry & Boehler; Warren Lee Kinder, 
of Counsel. 

For Respondent—Edwards & Taylor, Harvey D. Taylor. 

In an action for malpractice, a jury returned a verdict 
for $7,500 in favor of the respondent and against appel- 
lant, Dr. Frank J. McCoy. The appeal from the judgment 
entered thereon presents principally the question whether 
or not the evidence is sufficient to sustain the verdict, 
although other points on appeal are urged. 


The evidence shows that on December 14 respondent 
consulted Doctor McCoy, licensed to practice as a drug- 
less practitioner, for treatment of gonorrhea. On the oc- 
easion of this first visit, Doctor McCoy inserted an ultra 
violet-ray orificial applicator, also called a cold quartz 
rod, into respondent’s urethra and left it there with elec- 
tric current turned on for a period of seconds. Appellant 
also placed a diathermy electrode in respondent's rectum, 
with metal plate near the small the back. Electrical 
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current was then applied, and the electrode heated to 
102 degrees Fahrenheit. The treatment of the urethra 
with the cold quartz rod was given on four later days, the 
last on December 20, by Dr. James E. Anderson upon the 
direction of appellant. Diathermy treatments were also 
given by Doctor Anderson during this period. Doctor An- 
derson, the record shows, was one of a number of chiro- 
practors working for appellant in his offices. i) 

On the night of December 20 respondent consulted an- 
other physician, who found him in a condition where it 
was impossible for him to urinate. Respondent was taken 
to a hospital, where for twelve hours various means were 
used in an effort to open up the urethra so that respond- 
ent could urinate. When there was such an accumulation 
of urine that two surgeons felt that respondent was in 
great danger, an abdominal operation was performed and 
the bladder drained by means of a tube. This tube was 
kept connected through the abdominal incision until the 
urethra healed sufficiently to allow normal flow of urine 
through it, which took about three weeks. 

Doctor Dowey, one of the surgeons who operated upon 
plaintiff, testified that respondent before the operation 
was suffering from acute urethritis of apparent traumatic 
origin from mechanical instrumentation; thermal injury 
of ultra-violet origin; and acute cystitis, both bacterial 
and traumatic. also stated that after the operation 
good deal of tissue within the urethra sloughed out in 
pieces from the size of a small flake to perhaps one-half 
to three-quarters of an inch across. This indicated to 
him, he explained, that the tissue within the urethra and 
a portion of the bladder had been so traumatized or in- 
jured that died and sloughed off, and that respondent 
had suffered third degree burns of both the urethra and 
bladder. In further explanation the doctor stated that 
“the phenomena which presented themselves clinically in 
his case were not characteristic of a noncomplicated gonor- 
rheal urethritis. They were characteristic of a case which 
had been traumatized through brutal instrumentation.” 

Doctor Willis, the other attending surgeon, testified that 
during the operation an examination of the bladder showed 
“the so-called trigon area—a triangle-shaped space be- 
tween the urethral orifice and the bladder neck—was mark- 
edly inflamed and with second degree burns; 
and that after respondent urinated normally the urine 
contained a heavy deposit of necrotic tissue. He also gave 
as his opinion “that the retention of urine was due to 
photothermic destruction of the lining membrane and in- 
flammation the cavernous urethral structure from pro- 
longed application the ultra-violet 

In addition to these witnesses, respondent called Doctor 
McKinney, a specialist in urology, who, in response to a 
hypothetical question embodying the treatment of the re- 
spondent by the appellant and Doctor Anderson, expressed 
the opinion that respondent was too vigorously treated 
and burned with the diathermy or the violet-ray. 


{1] From the testimony given by Doctor Dowey and 
Doctor Willis of the condition of respondent’s penis after 
the treatment given by appellant, the jury was thoroughly 
justified in finding that respondent had suffered severe in- 
jury, and their description of what they found during the 
operation is further evidence of even more convincing 
character. The duty which the appellant owed to his 
patient has been thus stated. ‘‘A practitioner is, however, 
required by law to use the same degree of care, diligence 
and skill the treatment his patients possessed 
and used by prudent, skillful and careful practitioners of 
the same school practicing in the vicinity.’”” (Howe v. 
McCoy, 113 Cal. App. 468, 470. See, also, Hesler v. Cali- 
fornia Hospital Co., 178 Cal. 764.) If the condition of the 
respondent was, as testified to by Doctor Dowey, a con- 
dition which in itself indicated that this was ‘‘a case 
which had been traumatized through brutal instrumen- 
tation,’’ it can hardly be said that the appellant used the 
eare and skill required by the law. And the jury was war- 
ranted in finding accordingly if they believed the testimony. 

{2] Concerning appellant’s claim that the testimony of 
the physicians called by the respondent should have been 
excluded because they are not drugless practitioners, the 
following pertinent and determinative the point: 
“We might add that we are cited to no rule obtaining in 
this jurisdiction and know of none which would preclude 
a physician trained in one medical school from testifying 
in a proper case as to the treatment rendered by a phy- 
sician or surgeon trained in a different school. Such a 
rule might be promulgated where charges of negligence 
in a malpractice case are directed toward some special 
course of treatment to be tested by the general doctrine 
of a particular school, but it is not applicable to a case 
of this character where the alleged malpractice is based 
upon general charges of negligence relating largely to 
matters almost common observation within the experi- 
ence of every physician and surgeon.”” (Hutter v. Hommel, 
213 Cal. 677, 681.) 
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[3] Appellant also complains of the following instruc- 
tion: “I instruct you that negligence on the part of a 
drugless practitioner or chiropractor consists in his doing 
something which he should not have done, or in omitting 
something which he should have done.”’ This instruction 
omits the very necessary element of the standard of care 
by which the act of the practitioner is to be judged. 
However, in other instructions the court fully presented 
the law to the effect that there are different recognized 
methods of treatment for gonorrhea; that the appellant 
was not required to use that method recognized or ap- 
proved by practitioners of medicine or surgery; that he 
was only required to possess and use ordinary skill; and 
that no recovery could be had against him, regardless of 
the outcome of his treatment, unless he failed to have or 
use the ordinary skill of like practitioners in the same 
locality. In a somewhat similar situation where the in- 
structions given in a malpractice case were under con- 
sideration, the Supreme Court said: ‘‘When the instruc- 
tion complained of here is read in connection with and in 
the light the other instructions the case, which 
the defendant does not complain, cannot said that 
the instruction, though manifestly erroneous, was preju- 
dicial degree which would require reversal this 
case.”’ (Hall v. Steele, 193 Cal. 602, 609.) The same rule 
applies here. 

Also, there was error giving the jury in- 
structions concerning the duty of one holding himself out 
as a specialist. There was evidence to the effect that the 
appellant represented himself to be a specialist, and if 
the jury believed this evidence, they were entitled to 
judge his conduct by the standard of care stated in the 
instruction. 

The other points raised the appellant are disposed 
what has been heretofore stated. 

The judgment is affirmed. 

pro tem. 

We concur: 


SPECIAL ARTICLES 


PURE FOOD AND DRUGS 


Activities the Bureau Food and Drugs the 
California State Board Health: Report for 
the Month January, 1936 


The administrative work the California State Board 
Health carried through departments known 
bureaus, each with chief (who reports the Board 
Health through the director), and each chief having 
clerical, inspecting, and other personnel working under 
him and for whose service responsible. 


Members the medical profession who are private 
practice have only limited opportunity know how such 
state, county, and municipal health bureaus carry their 
work and how numerous are their activities. that ac- 
count excerpts from the January report the Bureau 
Food and Drugs the California State Board Health 
are printed below: 

Los Angeles, California, 
703 State Building, 
February 10, 1936. 


To: Dr. W. M. Dickie, Director of California State Board 
of Health. 
From: Milton Duffy, Chief Bureau Food and Drugs. 


Subject: Activities the Bureau Food and Drug and 
Report and Inspections for January, 1936. 


The Bureau Food and Drug Inspections charged 
with the enforcement of the following laws: 
- Pure Foods Act. 
Pure Drugs Act. 
Sanitary Bakery Law. 
Imported Egg Law. 
Food Sanitation Act. 
. Cold Storage Act. 


Report for Southern California District 


Territory included: Los Angeles, San Diego, Santa Bar- 
bara, Riverside, Orange, and San Bernardino counties. 


q 


March, 1936 


Inspectors: Dick Addison, H. Seymour Jones, John R. 
Ronan, J. B. Donovan, W. G. Behrns, P. B. Shliff, A. J. 
Gazzola, and Unfred. 

Total number of inspections made, 881. 

Total number of official samples secured, 28. 

Total number of unofficial samples secured, 7. 


(a) Pure Foods Act 


Antipasto.—During the month of December, following 
suspected cases of poisoning from antipasto in San Fran- 
cisco, all suspected lots of antipasto were quarantined. 
On shipments being imported this department worked 
with the United States Food and Drug Administration. 
During the month of January three lots were found to be 
satisfactory, and upon receipt of information from the 
Federal Food and Drug Administration these lots were 
released. Suspected lots still remain quarantine 
ing receipt of information on them. During the survey all 
retail, wholesale, and suspected places where this mate- 
rial was possibly to be found were checked and all sus- 
pected lots quarantined to prevent further trouble. All 
cans which showed evidence of spoilage have been re- 
moved from sale. 

Beverages.—Activity was continued in the inspection of 
orange beverages. The federal ruling prohibiting the use 
of color in orange by-products shows all firms using color 
to give the orange beverages an appearance of greater 
orange juice content. In checking manufacturers of this 
type of product, a lot of canned orange juice was found 
which was unfit for use in that the cans had swelled, and 
from the investigation it was found the contents were 
unfit for use as a beverage. 

Canned Goods.—During the month of January a large 
lot of canned peas were released to the Federal Govern- 
ment for seizure. This lot of peas had been quarantined 
because of flat sours. The shipment being interstate, the 
Federal Government will proceed with the seizure. 

A lot of dog food was destroyed due to the fact that it 
was found to be unfit for use. 

Meat.—A survey of retail meat dealers in Riverside was 
made at the request of the meat inspector in the terri- 
tory. Samples were taken from four markets and sent to 
the laboratory for chemical analysis. Evidence that pre- 
servatives were used in the meat was found. 


(b) Pure Drugs Act 

Drug Labels.—Seventy-five drug inspections were made 
during the month. These included patent medicines and 
various drug products. In the majority of cases the litera- 
ture is entirely out of line. Specimens of the literature 
and official samples of the products for analysis were 
taken. A number of new companies have come into this 
territory and are placing remedies on the market with 
literature that greatly misleads the layman into false be- 
liefs. Fear of prosecution has corrected many labels; how- 
ever, the literature used in connection with the product 
is the offending part of the advertising. 

Numerous interviews were had with manufacturers of 
drug products regarding the labeling of their products. 
Copies of proposed labels and advertising material were 
criticized. 

Imported Egg Act.—The use of imported egg products 
continues in rather large quantities in that in the past 
month forty-six cases of 200 pounds each were inspected 
and certificates affixed to the cases inspected. 

In the case of a noodle manufacturer investigated dur- 
ing the month of December, a complaint was issued by 
the District Attorney of San Diego County and the trial 
of this case will be held in February. The defendants en- 
tered a plea of not guilty to violating the provisions of 
the Act, 

Liquor Inspections. Considerable time was spent 
organizing and setting up the machinery for the proper 
enforcement of liquor standards. The last legislature ap- 
propriated funds to this department for enforcement of 
standards and the proper labeling of liquor. Interviews 
with members of the Attorney-General’s office, local Dis- 
trict Attorney's office, and city attorneys were had with 
reference to the enforcement of liquor standards and in- 
spection. 

Members of the State Board of Equalization were inter- 
viewed in this connection. 

As a result a procedure was established and numerous 
inspections of “On Sale’ establishments were made. It 
was noted that Chapter 382 of the Penal Code is appli- 
cable in connection with the Pure Food Act. Violations in- 
clude the sale of substitutions for absinthe, champagne, 
sparkling wines, fruit brandies, Scotch whiskies, and beers. 
It was found that in practically every “On Sale” estab- 
lishment some substitution was noted. Copies of the menus 
were obtained, and every case the owner some mem- 
ber the establishment authority was warned regard- 
ing the violation. During each inspection attention was 
paid the possible refilling containers. 
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The prosecution of ——— was carefully planned and all 
contingencies that might arise at the trial were prepared 
for. Numerous interviews with the District Attorney’s 
office precluded failure on our part at the trial. The ad- 
visability of this procedure was demonstrated by the fact 
that the jury found — guilty on all four counts on 
which he was charged with violation. The procedure was 
further demonstrated as valuable by the Judge’s action in 
affixing the penalty at six months in the county jail and 
$500 fine on each of four counts, a total of six months in 
the county jail and $2,000 fine (jail sentences running con- 
currently). It is certain this case had a real value in that 
the results of the trial were soon known to practically all 
wineries throughout the state. 

An investigation of a brewery that was following the 
practice of using cardboard cases bearing the names of 
other brewers resulted in this procedure being dis- 
continued, 


ll. Report for Northern California District 


Territory includes: San Francisco, San Mateo, Santa 
Clara, Santa Cruz, Alameda, Contra Costa, Solano, Napa, 
Sonoma, San Joaquin, and Sacramento counties. 

Inspectors: H. E. Lorenzini, H. C. Peters, J. R. Dieffen- 
bacher, Harold F. Riede, and C. B. Heizer. 

Total number of inspections made, 527. 

Total number of official samples secured, 7. 

Total number of unofficial samples secured, 28. 


(a) Pure Foods Act 


Antipasto Survey.—During the recent antipasto survey 
resulting from the deaths attributed to this product in 
San Francisco, all suspected material had been quaran- 
tined. 

During the month of January considerable time was 
spent in clearing up the quarantined stocks of antipasto. 
Stores and warehouses where this material was held were 
inspected and all cases were inspected. All cans showing 
visible defects were destroyed. The destroyed material 
consisted of swells, flippers, and rusty cans. The balance 
of the quarantined lots, after proving satisfactory from 
laboratory examination, were released with the under- 
standing that in the future any defective cans are to be 
returned to the wholesaler. All stocks with the exception 
of a few lots in quarantine in the Monterey Peninsula area 
have been either released or destroyed. 

Glass Container Survey.—Numerous drug stores, liquor 
establishments and wineries were investigated. Individual 
reports are on file regarding each establishment investi- 
gated. In every inspection where containers are used, the 
kind and condition of containers used was ascertained. 

Liquor Survey.—Routine inspection details were formu- 
lated and many “On Sale’ liquor inspections were made. 
Violations were noted, particularly in the use of car- 
bonated wines in champagne drinks, the selling of herb- 
saint, absentine, etc., for absinthe, and the general use 
of blended and spirit whiskies for bar and mixed drinks. 
Further violations include the use of a domestic blend of 
Scotch for Scotch whiskey, and the serving of cordials for 
fruit brandies. One instance of mislabeled beer was found. 

In checking ‘‘Off Sale” liquor establishments there were 
numerous violations noted. In the case of barrels it was 
noted that many wineries leave off the declaration of 
aleohol content, or the date of delivery. In general, it is 
noted that the requirements of labeling have not been 
adhered to. It was also noted that in the case of bottled 
wines improper declaration of alcoholic contents was in 
many cases evident, 

Routine inspections of wineries were made. Stocks on 
hand were checked, and labels to be used on products were 
checked. Constant effort is being made to clear out rec- 
ords of wine being held in quarantine. In one case court 
action was taken, and the owner of the wine was found 
not guilty. The wine in question was, by order of the 
court, destroyed. 

As a result of legislation passed by last year's legis- 
lature a plan to inspect rectifiers and manufacturers was 
started. Many inspections of rectifiers were made and 
their products and labels were checked. 

Imported Egg Products.—Several inspections were made 
relative to enforcement of the law governing imported egg 
products. 

Miscellangous Food Inspections.—Many food inspections 
in markets, places manufacturing extracts, bakeries, and 
stores handling food products, were made. Two markets 
were found using sulphur dioxid as a preservative in ham- 
burger. 


(b) Pure Drug Act 


Patent Medicines.—Several inspections involving patent 
medicine manufacturers were made. Drug-store stocks 
were checked connection with the container survey. 
It was noted drug stores in this area used only new con- 
tainers. 


‘ 
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TWENTY-FIVE YEARS 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. No. March, 1911 
From Some Editorial Notes: 


Advertising people seem have 
peculiar idea their real place the world work; they 
seem think their duty their right their pre- 
rogative run other people’s affairs for them. Thus the 
life insurance companies, few years ago, considered 
their duty their right fix the fees which physicians 
should charge for making examinations for life insurance. 
number our advertisers have recommended this 
Journal other advertisers; large number our read- 
ers who have responded our request consider this 
question advertising and have read the editorial notes 
the subject from time time, make rule look 
through the advertising pages, and find that distinctly 
their advantage so. Recently advertiser wrote 
that had made number excellent sales from his 
advertisement one issue, and stated that three four 
people had voluntarily referred editorial the adver- 
tising question. “It pays yes, and pays 
read advertisements. it; read those your own 


Progress Carelessness—Is medicine making such 
rapid advances that opinion which correct today will 
incorrect six months hence? Are advancing 
rapidly all matters pertaining general medicine that 
paper written this month will obsolete year from 
now? ... well little “slow the head”; 
you are right today, you will just right year from 
now science has advanced the year beyond the world’s 
knowledge today, you need not ashamed it. 


Newspaper Weekly has last be- 
gun the publication series articles Will Irwin, 
the newspapers the United States. The foreshadow- 


ing the first article indicates that the series will much 


Causes Death—From the Department Commerce 
and Labor, Bureau the Census, comes little vest-pocket 
pamphlet with the title Pocket Reference 
the International List Causes Death.” (Comment for 
thought: There nothing pertaining medicine public 
health that comes medical men from medical public 
health department the national government. Matters 
medical public health interest percolate through the 
Department Agriculture the Department Com- 
merce and Labor the Treasury Department. Every- 
thing worth something commercially, except life and 


vy 


Remarkable Suit suit against Dr. Rae Smith 
Los Angeles for $50,000 for malpractice was recently 
fought out courts, the verdict being for the defendant, 
Doctor Smith, the jury taking about ten minutes coming 
court and defended the Medical Society the State 
California under our medical defense plan, and the out- 
come gratifying the extreme. The attack upon Doctor 
Smith, whose treatment was absolutely correct, was ex- 
ceedingly bitter and most unfortunate that the daily 
papers, which gave considerable space the melodramatic 
incidents the trial, should not have given much space 


the final decision the jury and the vindication 
Doctor Smith. 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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News 


“Counties California yesterday had clearly stated 
court authorization refuse public hospital care per- 
sons able pay for treatment private hospitals. de- 
cision clarifying the question controverted San Fran- 
cisco and other county hospitals, was handed down 
the Fourth District Appellate Court Fresno. affirmed 
injunction issued Superior Judge Van Zante 
Kern County taxpayers. The injunction effect restrains 
Kern supervisors and management the Kern County 
Hospital from admitting others than indigents the hos- 
pital. (San Francisco Examiner, February 


The resignation Mr. William Byrne, who has 
served Los Angeles for several years assistant spe- 
cial agent the Board Medical Examiners, was ac- 
cepted, effective February 12, 1936. 


“Warnings were issued today officers 
against the activities alleged fake eye specialists who 
are said have fleeced several unsuspecting residents 
the county during the past few weeks with time-worn 
fraud. Officers here are with authorities 
other sections the Southland search for the pseudo- 
doctors. (Riverside Press, January 1936). (See 
Board Medical Examiners’ exhibit, Hall Medical 


Science, San Diego Exposition.) (Previous entries, Feb- 
ruary, 1926, date.) 


“With only the devotion his many women followers 
buoy him, troubles increased yesterday for ‘Dr.’ Adolph 
Henri Engelhardt, Long Beach ‘divine healer,’ under 
arrest charge criminally attacking sixteen-year- 
old girl disciple. Charges violating the State Medical 
Practice Act were filed against Engelhardt William 
Byrne, state medical officer, the ground that the 
mystic had license practice medicine, chiropractic, 
osteopathy. warrant was served Engelhardt 
the Long Beach jail, where was being held lieu 
$5,000 bond the attack (Los Angeles 
Examiner, January 15, 1936.) 


“New discoveries what are described falsification 
records were made today three separate investiga- 
tions got under way into the mysterious circumstances 
surrounding the death Ella Mae Clemmons, one-time 
‘Christ Angel Chinatown.’ One investigation was being 
pressed the grand jury, district attorney, and police 
here; another the State Board Chiropractic Ex- 
aminers; and third City Manager Ray Fritz 
Mr. Fritz said his detectives 
covered other discrepancies the death certificate. The 
certificate listed Hjalmar Groneman, husband the 
‘Chinatown Christ Angel,’ the ‘informant,’ and stated 
Miss Clemmons had been resident Alameda County 
seven months, whereas she had been that city only six 
days.... Another investigation was announced Rus- 
sell Willett, member, and last year’s president 
the State Board Chiropractic Examiners, which has 
jurisdiction over Mr. (San Francisco 
News, January 21, 1936). “Hjalmar Groneman, chiro- 
practor, was formally booked the city prison yesterday 
$1,000. The indictment holds Groneman criminally 


+ The office addresses of the California State Board of 
Medical Examiners are printed in the roster on adver- 
tising page 6. 
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MEMBERSHIP 


COUNTY SOCIETIES INDICATED KEY NUMBERS 
This roster gives the list of members for the year 1935. Deceased members are indicated by * 
members transferred to other societies by §; new members who have been elected since January 1, 


1936, by f. 


KEY NUMBERS FOR COUNTY 


Ventura County 


COUNTY 
MEDICAL SOCIETIES Yolo-Colusa-Glenn County 25 | NAME CITY SOCIETY NO. 
Yuba-Sutter County Alden, E., Los 
Contra Costa County. Associate members Alderson, G., 
Fresno County. Retired members Aldrich, Los Angeles... 
Imperial County. exander, A., Oakland.. 
Kern County. Total 5397 ‘Alexander, E., Oakdale 
Kings County. Thirty-seven members died W., San Francisco.... 
9. Lassen-Plumas-Modoc County. the year 1935. Alexander, J. H., Chico.. ae 
11. Marin County. Note.—The California Medical Asso- Allen, A., San 
12. Mendocino-Lake County. ciation by-laws provide for B., Los Angeles.. 
18. Merced County. directory. Because every member re-| Allen, C. L., Los Angeles.. 10 
14. Monterey County. eceives the annual directory of the} Allen, C. S, Los Angeles - 10 
15. Napa County. Board Medical Examiners Allen, M., Oakland..... 
16. Orange County. State California, and order Allen, G., 
17. Placer-El Dorado-Nevada-Sierra avoid the great cost duplication W., 
Counties. such a directory, the California Medi-| Allen, J., Raymond................ 4 
18. Riverside County. cal Association Council has decided to} Allen, J. R., Los Angeles.. 10 
19. Sacramento County. print in the official journal a simple | Allen, M. R, Fairfac.......... ba! 
20. San Benito County. roster of members, giving for each/| Allen, O. K., San Francisco. 23 
21. San Bernardino County. member the city or place of residence, ‘Allen, P. K., San Diego...... 22 
22. San Diego County. with key number indicate Allen, E., 
23. San Francisco County. county medical society in which mem-| Allen, R. W., Huntington Park. ~ ae 
24. San Joaquin County. bership is held. For additional infor-| Allen, W. B., Oakland.............. 1 
25. San Luis Obispo County. mation concerning school Aller, Fresno.......... 
26. San Mateo County. ation, the State Medical Allington, V., Oakland. 
27. Santa Barbara County. directory the central office S., Long Beach 
28. Santa Clara County. California Medical Association Allison, N., San Diego. 
29. Santa Cruz County. be consulted. Errors in the list here} Allum, A. W., Glendale...................... 10 
30. Shasta County. printed should be promptly reported to} Alsberge, E. W., Glendale.. 10 
31. Siskiyou County. the central office of the California] Alter, S. M., Los Angeles............. 10 
32. Solano County. Medical Association, Four Fifty Sutter, | Althausen, T. L., San Francisco...... 23 
Sonoma County. San Francisco. 


Alvarez, L. F., Los Angeles.............- 
Alward, H. C., Los Angeles... 
Amaral, E. A., San Jose......... 
Ambrose, C. S., Los Angeles. 
Ames, E. W., Los Angeles 
Ammann, F. X., Jr., 


34. Stanislaus County. 

35. Tehama County. 

36. Tulare County. 

37. Ventura County. 

38. Yolo-Colusa-Glenn Counties. 


ACTIVE MEMBERS 


Los Angeles.... 10 
39. Yuba-Sutter County. -_-A-— Amsbaugh, A. E., San Francisco...... 23 
COUNTY Amyes, W., Huntington Park........10 
NAME CITY SOCIETY NO. Anderson, A. C., Petaluma........ 33 
A. E., Fresno...... 4 
ott, C. Anderson, A. V., Pasadena.. 10 
TOTALS Abbott, H., Kanye, So. Anderson, M., Hermosa Beach.... 
(Year 1935) Abbott, K., Anderson, DeM., San Luis 
Abbott, C., San Francisco Anderson, F., San 
Active Members County Abbott, S., Anderson, L., Los Angeles. 
Adun-Nur, A. §S., Los Ang Anderson, F. N., Los Angele 10 
sutte y : raham, os Angeles. Anderson, Jr., Los Angeles........ 10 
Contra Costa Abraham, V., Los Ange 10| Anderson, 
Fresno County ... 108| R., Long Anderson, E., Culver 
Humboldt_County Abramson, J-. Los 10| Anderson, H., San Francisco...... 
Imperial County Achenbach, W., 37| Anderson, F., Los Angeles 
Adams, W., Oakland..... Anderson, O., Santa Monica.. 
Q1 Adams, W. L., Fresno......... . Andrews, C. B., Sonoma.......... 
Riverside rales ; 64 Adelstein, L. J., Los Angeles.. . 10| Andrews, H., Los Angeles..... - 20 
San Francisco County Aiken, D., San Francisco. Andrews, A., 
San Joaquin County C., Los Angeles Andrus, M., King 
Santa Cla 0 en .. 172 anson, an Francisco... 2 nton, F. L., Los Angeles... } 
Stanislaus County 41| Alcazar, I., Los Arkush, S., Santa Monica. 
Tehama County Alcon, N., Los Angeles. Armen, H., Los 


F., San Francise Armitstead, R. B., Ventura... 


| | | 
| 
| 
7 | 
| 
| 
| 
| 
| 
28 
10 
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COUNTY COUNTY COUNTY 
NAME CITY SOCIETY NO. NAME CITY SOCIETY NO. NAME CITY SOCIETY NO. 
Arnett, Waterford. Barclay, San Diego... Belove, B., Los Angeles... 


Arnold, F. L., Long Beach 
Arnold, H. J., San Jose........ 
‘Arnold, H. R., San Francisco.. 
Arnold, M. H., San Diego...... 
Arnold, W. F., Long Beach...... 
Arnot, H., San Francisco.. 
Arnov, B., Los Angeles......... 
Arthurs, E., San Francisco... 
Ash, R. L., San Francisco..... 
Ashcroft, F. E., Chula Vista.... 
Ashley, K. C., Huntington Park...... 
Ashley, N. N., Oakland............ 
Ashley, R. E., San Francisco. 
Askey, E. v. Los Angeles.. 
Askey, J. M., 
Atkinson, C. E., Banning........ 

Atkinson, W., San Francisco. 
Atkinson, R. C., Colfav.............. 
Atsatt, R. F., Santa Barbara... 


28) *Barkan, A., Zurich, Switzerland.... 23 
23 | Barkan, H., San Francisco... 
. 22| Barkan, O., San Francisco... 
. 10| tBarker, H. E., Ventura 
23| Barker, J. L., Brawley-........ 
. 10} Barlow, T. H., Long Beach... 
. 22| Barlow, W. J., Los Angeles. 
23 | Barmore, M. G., Calexico..... 
Barnard, F. S., Los Angeles. 
Barnard, H. D., Los Angeles. 
Barnard, H. D., Los Angeles.. 
Barnard, L. B., Oakland....... 1 
Barnes, J. W., Stockton... 
Barnes, B., Newcastle. 
Barnes, P. D., Loomivis.......... 

Barnes, R. W., Los Angeles. 
7| Barnes, S. D., Los Angeles... 


Atteberry, C. V., Inglewood... 10} Barnett, C. W., San Francisco 23 
Attwood, G., Los 10| Barnett, D., Santa Rosa........ 
Atwood, C., Barnett, D., San Francisco.. 
Atwood, A., Barnhart, W., Los Angeles................ 
Audrain, C., Los Angeles. 10| Baron, P., 
Austin, C., Los Angeles..... Barr, L., San Diego.. 
Austin, E., Coronado..... Barr, T., 
Austin, C., Pasadena.. Barrett, M., San Francisco.. 
Avery, W., Hollywood... Barrette, C., Sacramento... 
Avery, J., Fresno............. C., San Jose..... 
Axline, T., North Hollywood........ 10| Barron, C., Jr., Escondido.. 


Ayer, E. W., Oakland................ 1| Barron, H. M., Los Angeles... 
Ayers, F., San Francisco. Barrow, V., Los Angeles.. 
Ayres, S., Jr., Los Angeles.. 10| Barrow, H., San Diego. 


Ayres, W., Los 10| Barry, San Jose.......... 
Azevedo, L., Jr., Modest Bartholomew, Y., San Francisco.. 


Bartlett, C. L., Pasadena............ 10 
Bartlett, San Francisco. 
Barton, E. W., Alhambra... 


Bates, San Francisco.. 
Bathurst, E. W., 
Babcock, W., 19| Baughman, H., Oakland........ 


Babcock, L. G., Vernon 
Babcock, R. A., Witllits.......... 
Babienco, A. T., San Diego.... 


Bautista, D., Stockton 
Baxter, P., San Diego... 


Bacon, L. C., Beverly Hills....... 


Bear, K., Riversid 
Bacon, S. K., Hollywood. 


10| Beard, A., Inglewood 


Babington, H., Berkeley..... Baxter, S., 
Baccus, C. F., Woodstock, IIll.. 10| Bay, M. W., Los Angeles.. 10 
Bachelder, B. B., Sebastopol... 33 | Bay, S. G., Los Angeles....... . 10 
Bacher, San Francisco. Bayer, M., San Francisco. 
Bachhuber, A., Los Angeles.. 10| Bayley, Los Angeles..... 
Bachmann, W., Santa 10| Baylis, Bernardino. 
{Bacigalupi, D., San Francisco.... Beall, E., Patton.... 


Baer, H., . 18} Beard, J. Martinez... 
Baetz, G., Huntington Beardslee, A., San 
Bahrenburg, G. E., Bakersfield. 7| Beardsley. J. i. San Diego......... — Be 


Baird, C., San Beatty, D., Los 

G., Santa Maria Beauchamp, H., Sacramento.. 
Baird, N., Redondo Beach.. 
Bak, E. W., Los Angeles..... 


Baker, C. D., Los Angeles 


10 | ¢Beck, G. H., Glendale..... 


Baker, L., San Francisco.. Beck, H., Corning.... 

Baker, V., Beck, R., Los Ang 

Baker, West Los Angeles. Beck, A., Salinas... 

Baker, W., Los Angeles... Becka, J., Los Angeles........... 


Baker, W. P., Santa Ana 
Bakewell, B., Santa Barbara... 
Baldwin, A. x. Long Beach.. 
Baldwin, A. L., Healdsburg. 
Raldwin, L. G., Pasadena.. 
Baldwin, M. C., Riverside.. 
Ball, D., Santa Ana... 
Ball, D. R., Santa Ana.. 
Ball, F. I., Los Angeles 
Ball, H. A., San Diego. 
Ball, J. D., San France 


33 Becker, W. 
Bedri, R., Los Angeles.. 
18} Beebe, J. L., Anaheim....... 
16 | Beebe, L. J., Santa Maria.. 
Beede, H., Walnut Creek. 
Beekler, M., Santa Maria. 
D., West Los Ange 


Ball, J. D., Santa Ana........ 16 | Beerman, W. F., San Francisco........ 23 
Ballard, H., Santa Monica. Beeson, O., San Bernardino........ 
Ballard, E., Long Behne, F., Los 
Balyeat, S., Los Angeles.............. Behneman, F., San Francisco 
Bames, H. O., Los Angeles.............. 10} Behrendt, R. A., Los Angeles.......... 10 
Bancroft, I. R., Los Angeles............ 10| Beigelman, M., Los Angeles...... 10 
Bandelier, H., Los Belford, W., San Diego..... 
Banks, A. E., San Diego................... 22) Bell, H. G., San Francisco.. 23 
H., San Francisco.......... Bell, W., Bakersfield... 
Barbanell. R. R., Los Angeles.. ms M. T., Ventura........ 37 


Belt, E., Hollywood... 
Belt, L., Montrose..... 
Belyea, H., Los Molinos...... 
Bender, W. L., San Francisco... 
Benner, A., San Mateo 


Bennett, L., Los Angeles. 
Bennett, C. R., Pasadena......... 10 
Bennett, D. W., San Francisco 23 
Bennett, E. L., Fresno..............-- 4 
Bennett, E. S., Olive View.. ~ 20 
Bennett, L. B., Los Angeles . 10 
Bennett, L. C., Los Angeles. 10 
Bennett, M. C., Berkelevy..... 1 
Bennett, M. G. E., El Monte............ 10 
Bennett, W. W., Los Angeles............ 10 
Bennette, M. A., San Bernardino.... 21 
Bennetts, F. A., Los Angeles............ 10 
Benninger, C., Jr., Oroville.............. 2 
Benninghoven, C. D., San Mateo...... 26 
Benson, C. B., Modesto................. . 34 
Benson, H., Jr., 
Benton, J., Oakland........ 
Benveniste, I. E., Moab, Ut . 10 
Bepler, C., San Francisco. 
Berauer, J. M., Los Angeles... ae 
Berg, A., San Francisco...... os 23 
Berge, F. E., Los Angeles... 10 
Berger, A., San Francisco 
Bergman, T., Los Angeles... 
Bergstrom, F. “ae Los Angeles.. 10 
Berkes, H. A., Hollywood....... 10 
Berkley, H. K., Los Angeles... 10 
Berkove, S. E., Oakland..... 1 
Berman, P., Los Angeles..........-.-- 10 
Bernardini, V., San Diego.......... 
Berne, C. J., Los Angeles.................. 10 
Bernstein, A., San Francisco... 23 
Berry, B. S., Santa Maria.... 27 
Bertero, J., Santa Maria..... 27 
Bertola, M., San Francisco. 23 
Best, J., San Francisco....... 
Bettin, M. E., Los Angeles....... 10 
Bewley, M. H., Los Angeles... 10 
Bicknell, H. E., Long Beach... 10 
Bierman, J. M., San Francisco. 23 


Bigby, H., Whittier...... 


Bigler, A. B., Chowchilla... 
Bilker, D., San Jose............ 28 
*Bill, P. A., San Francisco 23 
Billingsley, U. C., Hayward. ee | 
Bilon, L. V., Los Angeles.. 10 
Bine, R., San Francisco... 
Bingaman, E. W., Salinas.. 14 
Bingaman, H., Salinas... 


Bingham, E., Riverside......... ~ ae 


Binkley, R. W., Selma........ 4 
Binkley, T., Sacramento.... 4 
Birkenstock, F., San 


Birnbaum, D., San Francisco.... 
Bishop, C. R., Long Beach on ae 
Bishop, T. E., San Diego....... 
Bishop, T. W., S. Pasadena. 
Bittner, C. L., Sacramento... 
Bittner, L. H., Glendale...... 
Bittner, S. P., Glendale... 
Black, B. W., 
Black, E. C., "San Diego... 
Black, Palo 
Blackfield, M., San 
tBlackman, W. H., El Centro... 
Blackmun, L., Stockton...... 
Blackshaw, J. B., Sonoma.. 
Blahnik, K. B., Pasadena.. 
Blaine, E. S., Los Angeles.......... 
Blaisdell, F. E., Jr., Watsonville.... 29 


Blake, C. R., Richmond 3 
Blanchard, T. L., San Jose.. 28 
Bland, C., Laguna Beach. 


Blank, B., Los 
Blatherwick, A. A., Los Angeles...... 10 
Blatherwick, W., Los Angeles...... 
Blevins, J., Woodland.... 
Blinn, J. F., Stockton... 
Bliss, G. L., Long Beach 
Bliss, W. P., Pasadena.. 
Bloch, L., San 
Block, A., San Francisco.. 


Blodgett, H., Beverly 
Blond, H., Los Angeles.... 
Blondin, A.. San Diego.. 


23 
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o| Becker, W. A., Los Angeles.............. 10 
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COUNTY COUNTY COUNTY 

NAME CITY SOCIETY NO. NAME CITY SOCIETY NO. NAME CITY SOCIETY NO. 
Bloomfield, L., San Francisco...... Brendel, P., Bullock, S., Alhambra....... 
Blum, S., San Francisco Bulpitt, G., Santa 
Bobbitt, N., Pasadena.. 10| Bricca, R., San Francisco. Bulpitt, N., Santa 
Bobbitt, D., San Diego.. 22| Bridgman, G., San Mateo... Bulson, H., 
Bock, C., Los 10| Bridgman, R., Bumgarner, W., Richmond.. 
Bodman, W., Pasadena.. 10| Briggs, A., Sacramento Bumpus, C., 
Boe, R., Briggs, H., San Fran Bumpus, D., Beverly Hills.. 
Boeck, C., Los Angeles........ 10| Briggs, M., Bunnell, San 
Boehm, A., San Francisco.. Briggs, R., Sacramento... W., Long Beach 
Boehm, M., 15| Brigham, E., Burby, J., San 
Boericke, C., Berkeley Brill, W., Los Burchfiel, M., San Jose..... 
Boess, C., 18| Brinckerhoff, E., Burden, S., Sacramento.. 
Boetticher, O., Los Angeles. 10| Brinkman, F., Long Beach. Burg, V., 
Bogen, E., Olive Broaddus, A., Stockton... Burge, H., Los Angeles. 
Bogle, Santa Brock, H., San Francisco... 23| Burger, A., Centro... 
Boland, E., Los Angeles... 10| Brockow, L., Los Burger, O., San Die 
Bolander, Van Brockway, A., Los Burk, E., Loma Linda... 
Boles, A., Broemser, A., San Jose.... Burke, B., Alameda... 
Bolin, Z. E., San Francis 23| Bronfeld, N., Los Angeles.... 10| Burke, D. V., Berkeley.... 1 
Bolinger, H. J., Lodi....... 24| Brooks, C. S., El Centro..... 6| Burke, E. W., Redlands 21 
Boller, S., Los Angeles. 10| Brooks, E. R., Atascader 1| Burke, G. R., Alameda... 1 
Bollig, L., Los 10| Brooks, T., Burke, T., 
Bolognino, J., San Francisco.. Brooks, LeR., San Francisco... Burkelman, A., Los Angeles.. 
Bolze, H., San Francisco.. Broughton, Burkhard, G., San Francisco...... 
Bond, L., 36| Brown, L., 18| Burlew, M., Santa Ana. 
Bond, E. C., Hanford.. .. §| Brown, A. L., San Francisco. . 23] Burlingame, R. W., San Francisco. 23 


Bond, R. E., San Diego .. 22| Brown, B., Sacramento.......... ~ 


Burnap, S. R., Los Angeles.. 


10 
Bonesteel, S., Los Angeles...... 10| Brown, C., Los Angeles. 10} Burnett, 
Bonfiglio, V., Los Angeles... Brown, P., Los Burnham, J., Jr., Berkeley............ 
Bonn, H. K., Los Angeles..... tBrown, C., San Francisco... .... 23] Burnham, DeW. K., San Francisco 23 
Bonoff, M., Los Angeles. Brown, M., Los Angeles. Burnham, S., Los 
*Bonta, B., Los Angele Brown, W., San Diego.. 22| Burns, M., Huntington Park. 
Bonthius, A., Pasadena... Brown, C. W., San Diego..... .... 22] Burns, G. C., Huntington Park........ 10 
Bonura, F., Los Brown, F., Redwood Burns, E., Huntington Park.......... 
Bonynge, W., Los Angeles... Brown, O., Sacramento...... Burns, S., San Francisco. 
Boone, W. R., Berkeley..........-.--- Brown, F. A., Santa Ana.. 16} Burnside, C., Hollywood....... 10 
Boone, T. H., Palo Alto....... ‘ Brown, F. A., Hayward. 1| Burrall, G. M., Los Angeles.............. 10 
Boonshaft, L., Los Angeles. tBrown, G. B., Oakland...... 1| Burroughs, P. R., Santa Monica.... 10 
Booth, M., St. Helena.. Brown, D., Burrows, A., Los 
Borden, W., San Brown, W., Los Angeles... Burrows, R., San Francisco. 
Borley, R. D., Half Moon Bay... Brown, H. A., Berkeley....... 1| Burrows, L. A., Los Angeles..... 


Borley, W. E., San Francisco... 


Burrows, M. T., Pasadena...... 
Bormann, B., Hollywood.... 


Brown, H. C., San José......... Bursell, A., Mountain View.... 


Boscoe, R., Sacramento. Brown, V., 10| Burtness, I., Santa Barbara. 
Boscoe, T., Brown, M., Los Angeles... Burton, A., San 
Boskowitz, H., San Francisco. tBrown, M., Burwell, C., Los Angeles.. 
Bost, C., San Francisco........-...-- Brown, J. R., Los Angeles... 10 | Busby, J. L., Pasadena......... 10 
Bost, San Francisco..... Brown, H., Los Angeles... Bush, C., 
Bosworth, W., Los Angeles.. Brown, N., Buskirk, H., Los Angeles.. 
Bourbon, P., Los Angeles. Brown, R., Santa Butka, J., Alhambra... 
Bowen, A., Los Brown, R., San Francisco.. Butler, E., San Francisco. 
Bowen, B., Brown, H., Pasadena Butler, Eldridge 
P., Los Angeles... Brown, H., Orland. Butler, V., San Luis Obispo.... 
Bower. G., Brown, H., Palo Alto... Butler, W., Madera... 
tBower, F., Long Beach..... Browne, E., Los Butler, W., Los Angel 
Bowers, H., Los Angeles... Browne, C., Butler, San Luis Obisp 
Bowers, S., Los Angeles. Browning, F., Los Butt, M., Los 
Bowles, A. M., Santa Rosa..... Brownlie, J. W., Vallejo..............- Butterfield, "A. DeF., National City.. 22 
Bowman, J., Fort Bragg... Bruck, L., San Butzin, A., Beverly Hills... 
Bowman, J., Los Bruckman, S., San Francisco. Byers, M., Van Nuys.... 
Boyce, L., Los Angeles........ Bruckman, H., San Byington, C., Modesto.... 
Boyce, A., Los Angeles.. Bruff, C., Whittier....... Byron, L., Los Angeles.. 
Boyd, F., Los Angeles.... Bruin, R., Los Angeles.. 10| Byron, P., 
Boyd, G., Los Angeles. Brull, A., Los 
Boyd, W., Los Angeles.. Bruman, K., San 
Boyd, R. T., San Francisco. Brumbaugh, D. H., Redlands. 21 
Boyd, T. O., Long Beach.... Brumwell, D., King City... 14 —c— 
Boyd, H., Long Beach. Brunemeier, H., Placen 

oyer, 1., Long Beach runie, 
Boyers, M., Berkelev..... Brunn, H., San Gahen, G., Los Angeles 
Boyle, F., San Francisco.. Brusco, D., San Francisco. Cahoon, W., Los Angeles 
Braithwaite, W., Beverly Hills.. Brust, R., San T., Gardena... 
Bramhall, N., 19| Bryan, L., San Francisco... A., Fresno.. 
L., Lake 21| Bryant, Los Angeles... W., Los Angeles. 
Brandenburg, C., Long Beach.... Buck, W., Callander, L., San Francisco 
Brandes, L., Los Angeles... Buckell, T., Callaway, A., Fresno 
Brandt, H., Los Angeles. Buckingham, R., Los O., 
Brannon, M., Merced........ Buckley, L., Callison, W., San 
Bransford. M. B., Vacaville.. 32] Budd, J. W., Jr., Qi — .. 10} Cameron, A. C., Los Angeles... 


Brastad, J. P., Anaheim..... 16 | Budge, E. S., Los Angeles... Cameron, L. C., Santa Ana 


Brazelton, H., Bull, C., San Francisco. Cameron, C., Los Angeles 
Breck, W., Rochester, Minn... Bullard, T., King City... Cameron, A., Los Angeles...... 
Breitman, B., Los Angeles Bullis, Los 10| Campbell, C., Long 
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COUNTY COUNTY COUNTY 
NAME CITY SOCIETY NO. NAME CITY SOCIETY NO. NAME CITY SOCIETY NO. 
Campbell, McL., San Pedro.............. 10} Chase, F. H., Los Angeles.................. 10 | *Cole, G. L., Los 
Campbell, R., Los Angeles................ 10] t{Chavannes, V. C., Los Angeles........ 10} Coleman, B. E., Los Angeles............... 10 
Campiche, P. S., San Francisco........ 23 | Cheney, G., San Francisco................ 23 | Coleman, F, D., Los Angeles............ 10 
Carey, W. W., Gridley.........-.....---..--- 2 | Childrey, J. H., Santa Barbara........ 27 | Colver, B. N., Glendale...................-- 10 
Carlson, E., San D., Los Comstock, W., Los Angeles.......... 
Carlson, F. J., Christensen, A. C., Glendale.............. 10 | Comstock, T. R., Los Angeles.......... 1) q 
Carmack, C., San Bernardino...... 21| Christensen, L., Los Angeles...... Condit, C., 
Carpenter, F. L., 1] Christensen, W., Los Angeles.......... 10| Congdon, W. R., Santa Cruz............ 29 
Carroll, A., San Christman, W., Connell, DeB. W., 
Cerf, A. E., San Francisco................ 23 | Clayton, J. H., Los Angeles............ 10} Cordua, O. B., San Diego.................. 22 
Chaffin, L., Los 10| Cleave, C., San Cornett, F., 
Chalmers, F., 22| Clemons, J., Los Cosgrove, P., Los Angeles............ 
Chamberlain, E., Philadelphia, Clough, E., San Bernardino.......... Cottrell, C., 
Chamberlin, H. H., Glendora..........10|Coate, C. R., 10 Cottrell, J. C., Long Beach................ 10 
Champion, A., Coblentz, B., San Francisco.......... Coulter, M., South Pasadena...... 
Chandler, R., San Francisco........ 23| Coblentz, B., San Francisco...... Coulter, D., 
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COUNTY COUNTY COUNTY 

NAME SOCIETY NO. NAME SOCIETY NO. NAME SOCIETY NO. 
Cox, T. J.. San Francisco.................. Daniel, W. H., Los Angeles.............. 10] tDoane, C. P., Fresno........................ 4 
Cox, W. J., San Francisco... tDaniels, A. C., San Rafael..... 11} Doane, F. L., Red Bluff.... - 35 
Coyle, D., Jr., Sacramento.. Darling, H., San Francisco. Doane, S., Pasadena. 
Crabtree, San Diego. Dashiell, A., Los Angeles... Dock, W., San 
Crabtree, H., San Diego... Dasse, W., Los Angeles... Dockweiler, R., Los Angeles........ 
Crabtree, W. C., San Diego... tDassett, J. W., Dos Palos. . 13 | Dodge, D. R., Jr., San Diego... 10 
Craft, E. D., Los Angeles..... 4] Dodge, W., Los Angeles.... 
Crahan, E., Los Davenport, D., Los Angeles Doehring, F., Pasadena. 
Craig, J. B., Uplands....... David, R. A., Los Angeles... .- 10] Dole, K. L., Redlands..... ; 31 
Craig, R. G. San Francisco. Davis, A. S., Oakland.............. 1} Domann, A. H., Orange... ss 
Craig, A., Ontario. Davis, A., San Francisco.. Donald, G., 
Crandall, G., Santa Davis, J., Westwood. D., Los Angeles..... 
Crane, C., San Davis, San Francisco Donohoe, C., Glendale..... 
Crane, E. ie Inglewood... Davis, H. H., El Segundo.. 10} Donovan, M., San Francisco.. - 23 
Crane, R., Los Angeles... Davis, W., San Dorius, R., 
Crane, W. W., Oakland...... Davis, J. D., Los Angeles........ - 10} Dormody, H. F., Monterey... 14 
Crase, H. R., Los Angeles Davis, K. S., Los Angeles.. - 10| Dormody, H. L., Monterey... 14 
Crawford, W., San Francisco. Davison, T., San Francisco... Dougall, P., Los Angeles. 
Crawford, W., San Diego.... Davitt, G., Los Angeles...... Dougan, S., San 
Crawshaw, J. A., Hanford.. Davlin, L. P.. Gonzales......... 14 | Dougherty, E. E., Los Angeles........ 10 
Crease, J., Bakersfield.. Davy, G., San Francisco Dougherty, A., 
Crease, H. G., Bakersfield.. Dawson, G. I., Napa.............. 15 | Dougherty, P. S., Los Angeles.. 10 
Cress, W., Sacramento.. Day, C., Laguna Beach.. Doughty, F., 
*Cressman, R. G., Stockton... Day, P. W., Repressa....... 19] Douglass, P., San Franc ~ ae 
Cresson, M., Cincinnati, Ohio. Day, R. V., Los Angeles... 10 | Dow, J. ms Los Angeles.......... - 28 
Crew, D. A., San Luis Obispo.. ® Dayton, G. O., Los Angeles.. 10 | Dowd, R. E., San Bernardino.. . 21 
Crispin, L., Los Angeles.. Deamer, C., San Francisco.. Downs, J., Los Angeles.. 
Crockett, C., Hayward.. Deane, C., San Francisco.... Downs, L., 
Croft, E., Ocean Park.... Dearing, F., San Francisco.. Doyle, 
Cronan, A., Dearborn, R., Madera Doyle, B., Los 
Cronemiller, R. E., Exeter.. Debenham, M. W., San Francisco.... 23 | Doyle, J. C., Los Angeles.............-.... 10 
Crosby, D., Carle, W., San Francisco...... Doyle, B., 
Cross, W., Decker, W., Los Angeles...... Dozier, F., 
Crossan, W., Los Angeles... Decker, M., Pasadena.... Dozier, E., 
Crossen, A. S., Weimar........ Deering, W. E., Hollywood.. .. 10} Dozier, E. G., San Fernando. . 10 
Crow, L. B., San Francisco.. tDeissler, K. J., Oakland......... - 24 
Crowe, E., Los Angeles.. Delamere, S., Marysville... Dozier, J., Antioch. 
Crowe, J. A., San Francisco..... DeLancey, C. A., San Rafael. a5} G., 37 
Crowley, E., Santa Maria... Long, W., Los 10| Drake, D., San Francisco. 
Crozier, C., Los Angeles.. Delprat, D., Jr., San Francisco.... Drake, C., Kerman.......... 
Cruikshank, H., San Diego. Delprat, P., San Francisco...... Draper, B., San Jose.. 
Crum, C., Dement, E., Los Angeles Drees, A., San Francis 
Crum, A., Oakland...... Dempsey, Drennan, G., Oakland... 
Crusan, E., Monrovia..... Denman, H., Berkeley... Dresel, L., San 
Cryst, J. H., Los Angeles......... Dennis, H. O., Beverly Hills. -- 10] Driver, C. O., Los Angeles. <n BO 
Cummings, A., Los Angeles.... Desch, D., Dryer, S., Los Angeles...... 
Cummings, R. S., Los Angeles.... Desimone, L. ‘0, Los Angeles.......... 10} Dryer, R. G., Los Angeles.......... | 
Cummins, F. A., Los Angeles. Desmond, M. A., Santa Monica...... 10 | Dryfoos, H. L., San Francisco.... 23 
Cuneo, J. C., San Jose.......... ‘ Desparois, G. B., Los Angeles..........10|*DuBois, C. W., Los Angeles-............ 10 
Cuneo, J., Bakersfield.. Desrosier, W., Colusa...... 38| Dubois, C., Santa 
Cunha, F., San Francisco...... Desser, A. L., Los Angeles.... 10| Dudley, H. W., San Rafael.... 11 
Cunnane, J., Los Angeles... Detling, Los Angeles.. Dufficy, W., Sacramento.. 


Cunnane, T. B., Los Angeles...... De Vaul, C. H., Oakland...... 1| Duffield, W., Los Angeles...... 10 


Cunningham, L., Los Angeles Devin, B., Los Angeles... Duggan, H., San Francisco. 
Cunningham, L., Berkeley... Dewey, B., Pasadena.. Dukes, A., Oakland...... 
Cunningham, M., Mesa... Dewey, T., San Franc Dunbar, V., San Pedro. 
Cunningham, T., Huntington Dewey, G., Yosemite. Duncan, A., Marysville... 
Cunningham, W. E., Richmond........ 31] Dick, P. J., Oakiand........ 1| Duncan, M. V., Lompoc.... 27 
Curdts, E., Oakland.............. Dickerson, G., Los Duncan, A., Placentia... 
Currey, M., Santa Ana 16| Dickerson, W., San Diego. D., Los Angeles.. 
Currie, A. H., Los Angeles - 10} Dickey, C. A., San Francisco...... . 23| Duncan, W. C., Los Angeles.. 10 
Curtis, C. G., Brea........... .... 16| Dickey, C. D., Jr., Los Angeles. . 10| Dundas, R. C., Los Angeles. 10 
Curtis, L. E., Ieleton................. .... 19 | Dickie, W. M., Berkeley.......... - 1] Dunievitz, M., Auburn 
Cushman, F., San Dickinson, E., Los Gatos. 28| Dunklee, San Luis Obispo...... 
Cutting, Agnew Diederich, P., Fresno....... Dunne, P., Oakland.............. 
Diepenbrock, B., San Durr, A., San Diego... 
Dieterle, L., Los Angeles. Dutton, L., San Francisco..... 
Dietrich, H., Los Angeles 10| Duvall, E. M., Long Beach......... ae: | 
Dahleen, H. E., San Jose..... 28 Diggs, C. S., Los Angeles..... 10 Dyke, L. H., Oakland............. n- os 
Dailey, J., Oakland... Dillon, T., Los Dysart, R., Pasadena. 
Dakin, B., Los Dillon, M., San Francisco.. 
Dale, L., Loma Linda. 21| Dispensa, G., Santa Barbara. 
tDixon, C. E., Patton... 21 
Daly, E., Needles........ Dixon, L., Eager, F., San Diego.................... 
Dixon, H. B., San France .. 23 | Eakin, M. A., Fresno.... 
H., San Francisco...... Doane, 10| Earel, F., Santa Ana 
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COUNTY COUNTY 

NAME CITY SOCIETY NO. NAME CITY SOCIETY NO. NAME CITY SOCIETY NO. 
Earl, D., San Fitzgibbon, C., Merced 

early, C. E., Los Angeles........ 10 Flamson, R. J., Los Angeles 10 
Earwood, R., Los 10| K., San 23| Flatley, M., 

Eaton, D., Angeles Fagan, F., Los Angeles........ Fleming, W., San 
Eaton, L., Fagerstrom, P., San 28| Fleming, P., 
Eaton, H., Santa Barbara... Fairchild, A., Flesher, E., 
Eaves, J., Fairchild, H., Woodland... Fletcher, D., San Francisco 
Ebright, E., San Francisco... Fairchild, H., Fletcher, A., San Francisco. 


Ww. J., Wilmington.... 
Eckhardt, W., Los Angeles... 
Eddy, I. H., Glendale 
Eder, H. L., "Santa Barbara 


Fletcher, R., San Francisco....... 
Flewelling, M., Glendale...... 
*Floersheim, S., Los Angeles 


Falconer, F. H., Los Angeles. 
Falconer, R. A., Los Angeles... 


Eder, F., Santa Barbar Falk, C., Eureka. Flood, G., San 
Edgerton, E., San Fran Falk, L., Floreth, P., 

Edler, W., Falk, V., Modesto. Flower, C., Venice.... 
Edmonds, W., Oakland. H., Fluhmann, F., San Francisco. 
Edson, J., Pasadena..... Fallas, E., Los Angeles... Flyer, H., Los 


Edward, J. T., Pasadena.... 
Edwards, F. A., Los Angeles. 
Edwards, H. W., Los Angeles... 
Edwards, C., Berkeley 


Foard, F. T., San Francisco. 
Fogel, T., Los Angeles... 
Folkenberg, A. W., Los Angeles...... 10 


Fanning, J. L., Sacramento. 19 
Fanson, E., Pasadena....... 

Faris, H. S., Riverside........ 
Farman, F., Los Angeles. 


Edwards, E., San Francisco...... 23| Farmer, L., San H., 
M., San Rafael Farmer, E., Folsom City Folte, G., San Francisco. 
Ehlers, C., Loma Linda...... Farnham, M., Foord, G., 
Ehlers, H., Farnsworth, K., Long 10| Foote, G., San 
N., San Franc Farr, H., 14| Foote, S., San Francisco 
Jr., San Fran- Farrell, W., Los Angeles.. 10| Forcade, P., Corona 
G., Los Farrington D., Monte... 10| Ford, A., Los Angeles. 
H., Farrow, J., San 22| Foree, L., Oakland.......... 
Eklund, O. E., San Francisco...........- 23] Fate, M. W., Los 10 | Fornoff, H. S., Oakland... 1 
Crockett... 3| Fate, W. A., Los Angeles.... 10 | Forsythe, J. S., San Bernardino. 21 
Elkins, L., Long Beach.. 10| Fath, A., San Fortier, M., Salinas....... 
Ellefson, D., Faulkner, C., Rio Fortson, R., Susanville.. 
Elliott, L., Faulkner, B., Jr., San Francisco 23| Foster, H., 
P., San Diego. Fay, J., San Foster, A., Los 
Ellis, E. D., Altadena.... 10| Fearon, W. M., Los Angeles.... 10| Foster, G. A., Sacramento..... 19 
Ellis, G., Feeley, A., San Francisco.. Foster, E., 
Ellis, O., Chico...... S., Los 10| Foster, G., Los 
Ellis, J. A., Alameda...... 1/ Fehliman, Ww. E., Santa Cruz.. 29 | Foster, P. A., Los Angeles................ 10 
Ellis, L. T., Los Angeles. 10| Fehrensen, G., Inglewood.......... 10|tFoster, P. D., Los Angeles.............. 10 
Ellis, L. W., Los Angeles....... 10| Feinberg, H., San Francisco. 23 | Fouch, F. L., San Francisco... 23 
B., Long Beach.. Feingold, F., Los Angeles. Foulks, A., Long Beach.. 
M., Felberbaum, W., Santa Paula.. 37| Fountain, R., Merced... 
Eloesser, L., San Francisco.. Feldman, C., Fowler, B., 
Ely, W., San Francisco.... Feldman, F., Los Angeles. 10| Fowler, C., Mill 
Emerson, V., Los Angeles. Felger, L., Los Angeles........... Fowler, J., Santa Clara.. 
Emerson, L., Oakland...... Fellows, D., San Francisco.. Fowler, L., Los Angeles 
Emery, E., San Francisco E., Fox, M., San Diego.... 
Emery, K., Los Felsenthal, L., Los Angeles... Fox, S., 
A., San 23| Felt, R., Ocean 22| Fox, W., Tulare..... 
Empey, W., 17| Ferguson, tFox, Centro.. 
Empie, M., San Pedro Ferguson, A., Frame, Elk Grove... 
Ende, M., Francis, K., Inglewood. 
Endres, J., Los Angeles..... Francis, C., Long Beach. 
Bowe. E. E., San Bernardino.......... 21| Ferry, F. C., Los Angeles 10| Francoz, M. A., San Francisco. 
Engelman, T., San Bernardino.. Fetter, M., San Diego.. F., 
Engle, San Francisco. Fibush, A., San 23| Frank, A., Pismo Beach.... 
English, F., Fiegel, X., San Bernardino. Franklin, M., Los Angeles 
Enos, B., Oakland..... Fielding, A., Brentwood Heights Fraser, E., San Francisco... 
Enos, M., Oakland...... Fields, M.. Los Fraser, H., 
Epsteen, A., San Francisco. Fieseler, R., Los Angeles... Fraser, L., Los Angeles. 
Epstein, I., Los Angeles.... Filipello, A., San 28| Frawley, M., 
Epstein, N., San Francisco. Fillmore, R., Strathmore.. Frederickson, H., 
Erlanger, J., San Diego.... Finch, C., Los 10| Fregeau, N., San Francisco.. 
Ernsberger, G. H., i Findlay, F. M., Santa Barbara.. 27 | Freibrun, J. L., Los Angeles...... 10 
Escamilla, F., San Findlay, V., Santa Barbara.. Freidell, F., Santa Barbara.. 
Eshoo, D., Los Angeles... Fine, A., Los 10| French, Los Angeles.... 
P., Los Ange Finkelberg, L., San Bernardino.. Freudenthal, L., Gridley..... 
Esslinger, H., San Juan Finnerty, J., Frey, A., Los 
Eusden, B., Long Beac Firestone, F., San Francis Frey, C., San 
Evans, H., Highland... Fish, Beverly Hills... Freytag, F., Los Angeles 
Evans, M., Fish, W., Los Angeles..... Frick, J., Los Angeles... 
G., Pasadena... Fishbaugh, C., Los Angeles... Fricke, A., Los Angele. 


Evans, D., Santa Barbara.. 
Evans, L., San Luis Obispo......... 
Everingham, S., Oakland..... 


Fishbon, M., San Francisco. Friedberger, W., 
Fisher, L., San Friedlander, D., San Fra 
Fisher, C., Los Friedman, A., San 
Fisher, A., Los Angeles Friedman, C., Banning..... 


Every, M., Fisher, E., Friedman, M., Los Angeles 
F., Beverlu Hills... . 10] Fisher, R. H., Oakland...... Friesen, H. Glendale... 
Ewer, N., Fisher, L., Long Beach... Frisch, A., Los Angeles.......... 
Ewer, N., Fisher, L., Fritschen, W., San 
Exelby, B., Los Fitzgerald, J., Richmond. Froehlich, 


Eymundson, K. S., San Francisco.... 23 | Fitzgerald, W. W., Stockton........ sae 


Frohman, S., Los 


| 
q 
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COUNTY COUNTY COUNTY 

NAME CITY SOCIETY NO. NAME CITY SOCIETY NO. NAME CITY SOCIETY NO. 
Frost, G. Ouincy..........-. Giberson, A. F., Watsonville............ 29| Granger, A. S., Los Angeles... 10 
Frost, Los Angeles. Gibbons, H., III, Silver Lake.. 23| Grant, E., Jr., Glendale... 
Fuller, B., R., San Francisco........ 23| Grant, F., San Francisco.. 
Fuller, N., 36| Gibbons, R., Jr., San Gratiot, M., 
Furbush, C. G., Oakland......... i 1] Gibbs, R. S., San Bernardino.. .... 21] Graun, R. E., Los Gatos.... 28 
Furlong, M., San 11| Gibbs, M., Graves, A., Beverly Hills.... 
Furstman, M., Monrovia. Gibson, E., San Francisco Graves, M., San Francisco 


Gray, E., Los Angeles..... 
Gifford, A., Berkeley....... 


Gilbert, S., Los Angeles... Gray, H., Woodland... 
Gilbert, Q. O., Oakland...... 1| Gray, H., San Francisco. 23 
Gilbert, R., San Francisco.... P., San Francisco. 
Gaffney, G. F., San Francisco... . 23 | Gilbert, W. H., Los Angeles....... 10| Gray, J. R., Carmel. 


A., Huntington Par L., San Francisco. Gray, A., Jr., Santa 


Gage, Los Angele Gilkey, D., Long Graybill, B., Escondido...... 


Gageby, H., Los Angeles Gillespie, B., Santa Ana... Grayman, M., Dos Palos. 


Gagnon, L.. San Gilliatt, H., 4|Green, S., San Francisco.. 
Gailmard, L., Los Angeles. Gilliland, L., Los Green, M., Los Angeles 
Galbraith, A., Oakland........ 1| Gilliland, R. C., Huntington Pa 10} Green, H. R., Palo Alto.. 28 
Galbraith, F. B., Alameda................ 1| Gillis, J. D., Los Angeles... - 10| Green, J., Los Angeles. 10 
Galbraith, G. H., Long Beach.......... 10 | Gillis, J. P., Los Angeles.... 10| Green, J. W., Vallejo. 32 
Gale, V., Los A., San Francisco.. D., San Francis 
Gallagher, H. F., Los Angeles.......... 10 Gilman, P. K., San_Francisco.. .. 23} Green, M. I., San Francisco... a Oe 
Gallant, P. A., unting 6 Giovanetti, R. P., San Francisco...... 23 | Greenbaum, L. H., Los Angeles-.......- ( 
Galligan, C. A., Monterey... 14 | Girdlestone, C. W., Riverside.......... 18] Greenway, H. H., Los Anuweles 
Gallwey, J., San Francisco.. Gius, A., San Greenwood, F., 
Gamette, D. L., Los Angele 10 | Glascock, F. L., Los Angeles.. .. 10| Greenwood, E. N., San Francisco.... 23 
tGant, H. R., Modesto © Glass, S. J., Los Angeles....... 10} Gregg, H. J., Calewxico.......... 6 
*Garcelon, H., Arrowhead Springs. 91 | Glassman, S. C., Los Angeles. 10 | Gregory, C. A., Sanitarium..... 15 
Garcia, L. C., San Francisco............ 23 Gleason, A. L., Oakland... 1| Gregory, F. S., Redwood City.. 26 
Gardner, F. M., San Bernardino 91| Glenn, J. S., Exeter... 36 pineal W. A., Oakland. 1 
Gardner, F. W., Loma Linda.... 21| Glenn, R. A., Oakland. 1| Grey, C. A., Burbank... 10 
Gardner, L., San Francisco.. 93| Glenn, H., Los Griffin, Los Angel 


tGardner, D., San Francisco Glidden, Los Angeles 


Gardner, Los Angeles... 10| Gloor, E., Grimmer, M., Irvington.. 
Garnett, A. s. San Bernardino.. 21| Goddard, W. P., Mill Valley... - 11] Grodsky, L. IL. San Francisco. 23 
Garrett, H., 21| Godshall, D., Los Groff, Los Angeles... 
Garrison, E., Riverside. Godwin, E., Long Grogan, E., Los Angeles... 
Garrison, F., Inglewood. Goeckerman, H., Los Angeles.... Gronhovd, Santa Paula.. 
Garstang, D. B., Los Angeles. 10 | Goldberg, A. T., Fresno.......... 4| Grosse, A. B., San Francisco... 23 
Garth, L., San Diego......... 22| Goldberg, B., Los Groves, L., San Francisco... 
Gaspard, J., Los 10| Goldberg, B., San Francisco Grow, W., San 
Gassman, F., Los Angeles......... 10 | Goldberg, P. H., Los Angeles.... 10] Gruber, F. G., Santa Monica........ 10 
Gasteiger, S., Los Angeles... 10| Goldberg, S., Los Angeles... 10| Grundy, M., Newport Beach.. 
Gates, C. Y., San Francisco... 23 | Goldberg, V., Long Beach....... 10| Guedel, A. E., Beverly Hills...... 10 
Gates, K., Golding, G., Santa Monica. Guenther, P., Los Angeles... 
Gates, M. G., Ocean Park. 10} Goldman, T. H., Los Angeles.... 10} Guerra, A. L., Alameda........... 1 
Gates, M. J., Santa Cruz... .. 29} Goldman, V. S., San Francisco........ 23 | Guidinger, W. E., San Pedro... 10 
Gattuccio, B., San 28| Goldwasser, M., Los Angeles... Guinan, R., Richmond... 
Gaulden, L., Los Golitzin, A., Los Gumbiner, A., Los Angeles. 
Gauthier, E., San Francisco...... 23| Gomes, J., Oakland......... C., Los Angeles. 
Gay, LeR. K., San Francisco.. 23 | Goodall, O. P., Bakersfield. . 7] Gumpert, M. W., Los Angeles. 10 
Geddes, A., Santa Goodman, M., Stockton... Gunderson, J., Los Angeles. 
Gehrels, E., San Francisco R., San Francisco. Gundrum, F., Sacramento.. 
Gehrels, F., San Mateo......... 26} Gordon, G. O., Long Beach... 10} Gundrum, L. K., Los Angeles 10 
Geiger, C., San W., Los Angeles.. Gundrum, H., Owensmouth. 
Geistweit, H., Jr.. San Diego...... Los Angeles Gunn, G., 
George, R., Loma 21| Gossard, E., Sierra Guttman, H., 


George, J. DeW., Los Angeles... 
George, M., San Francisco......... 
George, L. H., Loma Linda...... 21 


Gotfredson, H. L., So. Pasadena...... 10 
Gottlieb, J., Los 


Gerisch, H., Los Angeles. 10| Gough, S., 

Germann, C., Los Angeles.. Gourley, Haber, J., San Francisco.. 
Gernand, Gowan, H., Hablutzel, E., San Jose 


Graham, H. B., San Francisco. 
Graham, K., San Diego 
*Graham, J. A., Barstow.... 
Graham, P., Los Angele 


Hagan, J., San Francisco. 
Hagedorn, E. F., Modesto... 
Hagen, H., San Luis Obispo.. 
Hager, B. H., Los Angeles... . 


Geyman, J., Santa Barbara 
Ghrist, G., Los Angeles.. 
Ghrist, M., Glendale..... 


q 
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COUNTY COUNTY COUNTY 
NAME CITY SOCIETY NO. NAME SOCIETY NAME SOCIETY NO. 
Haig, T. R., Sacramento.............-----. 19} Harrison, E., Los Angeles................ 10| Herscher, H. L., Los Angeles.......... 10 
Haight, M., 24| Harrison, S., Hershberger, L., Los 
Haines, C. L., Altadena...............-....-- 10} Harrison, F., Gridley.............----.....- _2| Hershey, C. J., Los Angeles.............. 10 
Haines, W. H., Etna.............---..-.-..-- 31] Harrison, W. H., San Francisco...... 23 | Hershman, F., Los Angeles.............. 10 
Haining, R. B., Glendale.................... 10| Harrison, W. J., Guernsey, Wyo..... 10| Hertzog, F. C., Long Beach.............. 10 
Haldeman, K. O., San Francisco...... 23 | Hart, M. E., San Francisco.............. 26 | Hessel, V. E., Los Angeles................ 10 
Hale, N. G., 19 | Hart, V. Wo. 81 | Houler, La, 
Haley, P. S., San “Hart, W. E., Glendale...................... 10] Heuschele, W. H., San Jose.............. 28 
Hell, C., 1] Hart, W. B., Hewitt, D., Los 10 
Hall, C., Los 10| Harter, H., Heylmun, H., Long Beach.......... 
Hall, E. H., Hartman, G. W., San Francisco.... 23| Hibben, J. S., 10 
Hall, M., Los 10| Hartman, H., Hickey, G., Walnut 
Hall, G. P., San 28} Hartwig, L. G., Los Angeles............ 10| Hieronymus, A., 1 
Hall, S., Los 10| Harvey, E., Higbee, R., San 
Ham, H., Culver Hastreiter, F., Los Hill, P., San 
Hambleton, G., Los Angeles...... Hawes, E., Huntington Beach.... Hill, R., Long 
Hambleton, P., Fontana.............. 21| Hawk, L., Los Hill, R., Los 
Hamilton, V., Santa Barbara...... 27| Hawkins, G., P., 
tHamilton, J. R., Los Angeles.......... 10} Hawkins, L. P., Los Angeles............10] Hilliard, C. G., Redlands.................. 21 
Hamilton, i. ML, 1] *Hawiey, M. C.. Agnew................... 33 | Hills, C. 1 
Hamilton, P. M., Alhambra.............. 10] Haworth, W. L., Los Angeles.......... 10] Hillyer, L., Los Banos..................--. 13 ‘ 
Hamilton, L., 39| Hay, Los 10| Hilton, J., Los 
Hammond, E., Los Hayhurst, E., Hinman, F., San 
tHammons, E. B., Los Angeles........ 10| Hayhurst, J. S., Redlands..............-... 21] Hippach, R. M., Los Angeles............ 10 
Hand, B., San Haynes, W., Los 10| Hirschfeld, H., San Francisco.... 
Hanford, F. W., Los Angeles............ 10| Hays, M. S.. San Francisco.............. 23 | Hiscox, E. J., Loma Linda.................21 : 
Hanley, J., Los Hazeltine, E., San Hoag, L., San 
Hanlon, W., San Francisco.......... Heald, S., Hoagland, H., Palm 
Hanson, H., San Francisco.......... Hedges, A., Hodgkin, P., 
Hanten, S., San Francisco............ Heffelfinger, A., Los Hoffman, M., Los 
Hanze, G., 27| Heidenreich, H., Los Angeles...... 10| Hoffman, V., San Francisco........ 
Hanzlik, J., San 26| Heidenreich, M., Hoffman, H., San 
Hara, J., Los 10| Heiges, E., Jr., Hoffman, E., San 
Hara, F., Los 10| Hein, E., San Francisco................ Hoffman, O., San 
Harbaugh, S., San 22| Heinz, R., Hogg, L., 
Harbaugh, W., San Francisco.... 23| H., San Francisco.. Hohanshelt, Olive 
Harding, W., Los 10| Henderson, W., Holleran, F., Los 
Hardy, W., Huntington Beach.... 16| Henderson, E., Santa Barbara.... 27| Holleran, M., Los 
Hare, M., 10| Henderson, G., Long Beach.......... Hollingsworth, D., Los Angeles.. 
Hare, A., Santa Henderson, R., Long 10| Hollingsworth, W., Santa Ana.. 
Harner, R., Los Henning, H., San Francisco........ Holman, F., Los 
Harrington, San Francisco.... 23| Henrich G., Los Holmes, J., 
Harris, L., Hensel, C., San Holzman, J., Santa 
Harris, I., San Hensler, N., San Holzman, R., Los Angeles.......... 
Harris, I., Los Hepplewhite, G., J., Santa Barbara...... 
Harris, M., Los 10| Herman, S., San L., Los 
Harris, C., Santa Herrick, B., Jr., Santa Rosa...... Honor, C., 
Harris, R. E., San Francisco............ 23 | Herrick, F. L., Livermore..................._1] Honor, V. O., Cotati......................--.. 33 
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COUNTY COUNTY COUNTY 
NAME SOCIETY NO. NAME SOCIETY NO. NAME SOCIETY NO. 
Hooker, O., Santa Barbara.......... R., Santa Johnson, D., Los Angeles.... 
Hooval, J. H., Ontario........... Isley, M. L., Claremont... 10} Johnson, O. F., Sacramento... 
Hoover, F., San Diego. P., Hollywood... tJohnson, San Francisco... 
Hoover, N., Long Beach.. 10| Imerman, W., Hollywood. Johnson, H., Los 
Hope, B., Los Imler, G., Los Angeles.... 10| Johnson, Westminster 
Hopkins, E. K., San Francisco. 23) Ing, C. S., Stockton........... 24| Johnson, R. L., Corona.............. 
Hopkins, H., Los Angeles...... 10| Ingalls, A. T., Los Angeles.. 10 | Johnson, R. W., San Fernando... 
Hopkins, J. W., Glendale..... 10| Ingber, I. S., San Francisco... 23 | Johnson, W. A., Antioch............ 
Hopkins, M. A., Sacramento ... 19} Ingels, A. E., San Francisco. 23 | Johnson, W. C., Pomona 
Hopkins, M. F., San Jose................-. 28| Ingham, R. O., Colton.......... 21| Johnson, W. E., Santa Barbara. 
Hopkirk, C., Santa Ingham, D., Los Johnson, T., 
Horn, C. E., San Francisco.............. 3| Inghram, H. D., San Bernardino 21| Johnston, E. J., South Pasadena...... 
Horner, D., San Francisco........ Ingram, H., R., 
Horner, E., West Los Angele Inman, M., Los Angeles. Johnston, A., Anaheim. 
Horner, D., San Francisco.. Inman, G., San Francisco Johnston, J., Los Angeles... 
Horst, W. W., Wilmington................ Innis, E. C., Newhall.. 10} Johnston, S. T., Santa Ana.... 
Horton, L., Pomona.......... Iriki, K., Oakland Johnston, H., Santa Barbara. 
Horwitz, H., Oakland.................... Irish, C. W., Los Ang . 10} Johnstone, G. A., Los Angeles. 
Hosford, N., San Irvine, R., Los 10| Johnstone, M., Pasadena.. 
Hoskins, G., Long Irvine, S., San Francisco..... Johnstone, A., Hanford. 
Hoskins, T., Hollywood.... Irwin, C., Los Angeles...... Jones, A., Long Beach 
Hoskins, H. D., San Diego.... *Irwin, S. V., Oakland... 1 | Jones, C. B., Sacramento... 
Hosmer, M., San Isaac, P., Glendale 10| Jones, P., Grass Valley.... 
Hosmer, N., San Francisco.. Isnardi, M., San Francisco.. ... Jones, R., San 
Houck, H., Los Angeles Isoard, C., Sacramento... 19| Jones, 
Hough, C., San Diego Ito, Los ... Jones, Los 
Houloose, J., Long Beach Jones, EK. W., ’ Los Angeles......... 
House, L. C., El Centro a3 Jones, G. F., San F rancisco..... 
Houseworth, L., Los Jones, W., Los 
Housman, San Francisco........ Jones, T., Los Angeles... 
Houston, J., San Jones, W., Bakersfield... 


Houzvicka, A., San 


Oo Jones, 
Hovde, G., Hollywood... 


"Los Angeles... 


Jackson R., No. Little Rock, Ark. Los Angeles 
Howard, F., Sacramento. Jackson, A., Jones, P., Los Angeles.. 
Howard, Jackson, A., Pasadena... Jones, R., Sacramento.. 
Howard, Jackson, Los Angele: Jones, W., San Francisco.. 
Howard, 23| Jackson, H., Los Angel Jones, P., Olive View.. 
Howe, D., Redwood City. 26| Jacob, H., Long Jones, E., Roseville... 


Howell, A. J. Berkeley 


Jacobs, A. M., San Francisco... 
Howell, E. San Francisco... 


L. 
Jones, L. L., Glendale... 
Jones, M. N., San Francisco.. 
N 


Jacobs, E., San Diego... 
Howitt, O., San Rafael... 11| Jacobs, J., Los Jones, Los 
Howson, R., Los Angeles. Jacobs, C., San Francisco.. Jones, N., 
Hoyt, Pacific Grove...... 14| Jacobs, G., San Francisco.. Jones, C., Santa Mar 
Hoyt, W. . 1} Jacobs, S. N., San Francisco.. Jones, O. W., San Anselmo... 
Hromadka, B., Santa Monica...... 10| Jacobson, A., Jones, W., Jr., San 
Hubbard, D., Huntington 10| Jacobson, P., Los Angeles Jones, San 
Hubert, Los 10| Jacobson, N., Jones, B., San Francisco.. 
G.. Los Angeles... 10| Jacobus, Berkelev.... Jones, M., 


Huff, L. J., Los Angeles. 

Huffman, H. G., Santa Ana. 
Huffman, D., Los Angele 
Huggins, W. L., Los Angeles.. 


10 Jones, W. A., Arlington............. 
ane” Jones, W. H., Long Beach... 

23 Jones, W. H. G., Los Gatos... 
Jones, Z G., Long Beach 


James, S., Los Angeles... 
James, L., Fresno ............. 
James, San Francisco... 
James, R. J., Los Angeles... 


tHughes, G., Long Beach.. James, M., Jordan, A., San 
Hughes, E., Los Angeles.. 23| Jameson, V., Huntington Park... Jorgensen, N., San Francisco...... 
Hughes, E., Los 10| Janes, W., Glendale Jorgenson, 
Hull, H., 21| Jardini, A., Los Josephs, Los Angeles 
Hull, C., Los Angeles. Josephs, L., Los 
Humber, D., 23| Los Angeles Judd, Los Angele: 
Humphrey, H., Oakland... Jenkins, L., Juenemann, F., Los Angeles...... 
7 Hunnicutt, L. G. Pasadena.............. 10| Jenney, W. C., Vacaville...... Jump, K., San Mateo........-..----.------ 26 
Hunsberger, San Francisco.... Jennison, E., San Diego.. 
Hund, O., Rafael. Jensen, B., Livermore. 
Hunt, R. A,, "Riverdale 4|Jesberg, S., Los Angeles —K— 
| Hunt, R. Ww. Santa Barbara............ 27|itJetton, J. A., Fallbrook... 
Hunt, R., Santa Barbara... 27| Jewett, A., Los Kaelber, P., San Francisco.......... 
7 Hunter, P. M., Pebble Beach... 14|tJimerson, J. R., Long Beach.......... Kaffesieder, L. I., Los Angeles.. 
Hunter, Johannes, C., Santa Kaftan, L., Los Angeles..... 
Hunter, W. E., South Gate.. Kahl, C. W., Merced.........-. 
Hunter, E., Los Angeles... 10|*Johnson, Kahn, J., Los 
Huntley, A. Cc, Point Arena... 12] Johnson, C. A., Los Angeles.... Kahn, M. G., Los Angeles.. 
tHuntington, R., Los 10| Johnson, E., Long Beach. Kalfus, L., Santa 
Huntington, H. A., Los Angeles. 10| Johnson, C. F., Oakland......... Kalichman, G. S., Santa Monica...... 
Hurwitt, J., San 23| Johnson, G., Long Beach... Kane, M., Los Angeles.......... 
Hurwitz, Ss. Z., San Francisco.. 23] Johnson, C. M., San Francisco... Kanner, H. M., Sacramento... 
Husband, D., Johnson, R., Kaplan, E., Stockton...... 
Huston, J. M., Burlingame hasecuks 26| Johnson, D. D., Grass Valley. Kaplan, N., Los Angeles.. 
Hutchings, R. K., San Francisco.... 23| Johnson, E. D. L., Alhambra. Kapp, M. W., San Jose.. 
Hutchinson, W., Los Angeles...... 10| Johnson, E., Palo *Kapp, W., San Jose.. 
Hutchison, W., Los 10| Johnson, H., Los Angeles. Kaps, O., Santa 
Hyde, R. D., Beverly Hills....... ... 19} Johnson, F. T., Monrovia.... Karfiol. G. J., San Francisco. 
Hyland, M., Los Angeles.. 10| Johnson, M., Los Angeles. 
Hyman, E., Los A ngeles..... ... 10} Johnson, G. S., San Francisco. Karras, R. W., Milwaukee, W 
23 | Johnson, H. H., San Francisco.. 23 | Karshner, R. G., Los Angeles.. 


Johnson, H. M., Pasadena......... 
Johnson, H. R., Sacramento.. 
Johnson, H. S., Long Beach.. 
Johnson, J. K., Culver City. 
Johnson, L. Cc, Salinas.... 


Katz, B., Los 
19 | Kaufman, B., San Francisco... 
10} Kavanagh, M. F., San Francisco. 
10| Kavinoky, N. R., Los Angeles. 
14| Kay, G. L., Redding 


Johnson, M., Los Angeles 10} Kay, M. M., Shafter.... 


) 
) 
) 
> 
7 
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NAME CITY SOCIETY NO. COUNTY NAME SOCIETY NO. 
Kaysen, R., San Klein, I., Los Mont, W., Beverly 
Kearney, K., Klein, M., No. Motte, J., Los Angeles...... 
Kearney, B., San Francisco...... Klick, J., 19| Lamson, M., Palo 
Kehoe, J., San Klussman, T., San Fran- H., Los Angeles.................... 
Kelker, D., San Luis Obispo...... 25| Knoll, F., Los R., Los 
Kellogg, C., Los 10| Koebig, S., Los 10| Langdon, R., 
Kerlan, M., Beverly Kolisch, M., Los Larson, E., Los 
Kerns, C. L., Pittsburg....................... 3 | Konigmacher, A. H., Fresno............_4| Larson, C. F., Sausalito............-..----- 11 q 
Kersten, E. H. W., Anaheim............ 16] Koplin, H., Los Angeles..............---. 10| Larson, E. E., Los Angeles................ 14 | 
Kersten, H. M., Los Angeles............ 10] tKopelowitz, J. C., Los Angeles...... 10| Lartigau, A. J., San Francisco.......... 23 4 
Kesling, E. F., Los Angeles.............. 10| Kortheuer, K. H., Calewico............... 6] Laton, G. P., Los 10 
Kiger, H., Los Kraushaar, C., Garden Grove...... 16| Lawler, 
Kilduff, R., Kress, H., Los 10| Lawson, D., 
Kile, F., San Kretzschmar, E., Los Angeles.... 10| Lawson, C., 
Kilgore, M., Kreutzmann, H.A.R., San Francisco 23| Layman, H., San 
Kilgore, L., San Krohn, N., Los 10| Leach, W., 
Kimball, T. S., Glendale.................... 10] Kroll, F. W., San Francisco............ 23 | Leach, W. O., 10 
Kindopp, M., 17| Krull, F., Leavitt, S., Los 
Kinzer, E., South Pasadena........ Leffingwell, E., 
Kirchner, H. J., Los Angeles............ 10 Legge, R. T., TTT 1 
Kirk, A. w., San Francisco.............. 23 Lacey, J. M., Los 10 Leggo, R. 3 
Kirk, Lacey, L. | Leidig, L. R., Los Angeles................ 86 
Kirkpatrick, E., Los 10| Lackey, J., Leland, San 
Kirsch, L., Lagan, E., San 23| Lennon, J., San 
Kistinger, F., Santa Lakey, J., Canoga Leonard, V., San Francisco.......... 
Kittridge, E. McN., Los Angeles...... 10} Lambertson, E. R.. Los Angeles...... 10} Lettice, F. E., Los Angeles................ 10 
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COUNTY COUNTY COUNTY 
NAME CITY SOCIETY NO. NAME cITY SOCIETY NO. NAME CITY SOCIETY NO. 
Levison, G., San Francisco.......... Lum, A., Marcus, H., San 
Levitin, San Lumley, G., Huntington Park.... Marcus, M., Los 
7 Lewis, E. R., Los Angeles................ 10| Lurie, S. A., Los Angeles.................. 10} Markthaler, E. L., Santa Barbara.... 27 
Lewis, J. D., Santa Barbara............ 27 | Lusignan, R., Monterey................ 14 | Marmor, W. A., St. Louis, Mo......... 10 
Lewis, K., Beverly 10| Luton, R., Santa Marnell, S., 
Liliencrantz, H., Marshall, K., Glendale.................. 
Liljedahl, N., Los Marshall, M., San Luis Obispo.... 
Liljencrantz, E., San Marshall, C., Watsonville............ 
; Linde, F. G., San Francisco............ 23 Marston, H. E., San Rafael.............. 11 
Lindberg, L., Los M., Santa Martell, S., Santa 
Lindberg, A. W., Los Angeles..........10| MacBeth, W. L. C., El Monte.......... 10| Martin, A. T., Los Angeles................ 10 
Lindemulder, G., San Diego........ MacColl, R., Los Martin, S., 
- Lindenberg, F., Los Angeles.............. 10] MacCoy, W. E., Ventura...........-.-.-.... 37| Martin, H. W., Los Angeles.............. 10 
Lindsay, C. V., Encinitas.................. 22] MacDonald, R. P., Los Angeles......10| Martin, L. A., 
Z Lindsay, H. C. L., Pasadena............ 10} Mace, L. S., San Francisco................ 23} Martin, L. E., Los Angeles................ 10 
: tLindsey, J. O., Los Angeles............ 10] Mack, A. E., Glendale........................ 10} Martin, P. T., San Jose...............--..... 28 
7 Linthicum, F. H., Los Angeles.......... 10] Mackey, J. G., San Fernando............ 10 | Martyn, G., Los Angeles................-.. 10 
Lipkis, A., Los MacKinnon, Los Angeles.. 10| Marx, R., Los 
a Lipsett, E. M., San Francisco............ 23 | MacLean, H. G., Oakland................... 1| Mason, B. B., Laguna Beach............ 16 
Lischner, H., Los 10| MacMillan, W., Los I., San 
Lisser, H., San MacMillan, A., Long Beach........ 10| Mason, R., Los 
Lista, J., San Macomber, W., Burlingame........ 26| Masters, J., San 
Litchfield, H., Los Macpherson, L., San 22| Mathé, P., San 
Litle, W., Los Macpherson, D., San 22| Mather, W., Los 
Little, P., Santa Macpherson, E., Loma Linda...... 21| Mathes, E., San Francisco.......... 
Lodge, S., Los J., Santa Mathewson, C., Jr., San Francisco.. 
Lokrantz, R., Los Mahan, B., San 22| Mattison, J., 
Lonergan, L., Loma Mahon, J., San Francisco............ E., San Francisco.............. 
Lopez, E. A., San Leandro................_ 1] Malcolmson, O. K., Hynes.................. 10| May, L. B., 7 
Lopizich, J., Los Malis, S., Los 10| Mayer, J., Los 
Lord, D. C., Paradise.......................--. _2| Malkin, G. M., Huntington Park...... 10| Mayers, M. M. Los Angeles.............. 10 
Lorentz, R., Jr., San Malmgren, E., Los E., 
Lorenz, E., Sacramento................ Malone, C., San Francisco.......... Maynard, T-R., San Jose............ 
Loutzenheiser, J., San Francisco Mandel, G., Los McAnally, F., 
Love, A., Jr., San Bernardino.... Mangan, A., McArthur, R., Los 
Love, C., 15| Mangan, J., San McAtee, S., Los 
Lovejoy, D., Los 10| Mann, H., Los McAuley, J., 
Lowe, A., San Manning, R., McCallister, H., Los Angeles...... 
Lowman, R., Los Angeles........ 10| Manny, A., McCann, F., Bemidji, 
Lucas, W., Los Manson, M., J., San Francisco...... 
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tMcCausland, A. M., Los Angeles.... McPharlin, J. H., Salinas.................. 14} Missner, F. R.. 1 
McChesney, G. J., San Francisco.... 23 | McPheeters, E. R., Modesto.............. 34 | Mitchell, H. H., 
McClendon, S. J., San Diego.............. 22| McReynolds, R. P., Los Angeles...... 10} Mock, D. C., Redlands............--....--.- 21 - 
McClure, J. C., Lindsay...................... 36 | McWhirter, W. L., Centerville...........1| Moes, R. J., Los 10 
McClure, J. L., San Francisco.......... 23 | McWhorter, P., Beverly Hills.......... 10] Moffat, W. McK., Santa Barbara.... 27 7 
McCombs, J., Los Meals, W., Los Mogan, F., Los 
McConnell, J. B., San Diego............ 22} Means, P. C., Santa Barbara............ 27| Mohs, O. K., San Francisco............... 23 q 
McConnell, G., San Medigovich, V., Phoenix, Ariz... Mohun, C., Jr., San 
McCoskey, G., 24| Mehrmann, B., Molitor, N., San 
McCoy, A., Los 10| Meininger, M., San Francisco.... 23| Mollath, L., 
McCracken, J. H., San Pedro............ 10} Mellinger, W. J., Santa Barbara...... 27 | Monaco, S. R., Los Angeles................ 10 . 
McCradie, R. D., Oakland................. 1] Melnick, L. L, Los Angeles..............10] Monson, L. P., San Francisco........... 23 
McCrea, F. R., Long Beach................ 10 | {Melnik, M., Los Angeles.................... 10| Montalvan, J., 1 q 
McCue, J. E., Crows Landing.......... 34] Mendelsohn, L., Saratoga................-. 28] Monteith, R. F., Redwood City........ 26 ‘ 
McCullough, J. M., Crockett............... 3| Mensor, M. C., San Francisco..........23| Montgomery, D. W., San Francisco 23 q 
McCuskey, C. F., Los Angeles..........10}| Mentzer, M. J., San Francisco.......... 23] Montgomery, J. L., Mondovi, Wis... 10 7 
McDonald, C., Huntington Park.. 10| Mentzer, H., San Francisco.......... Montgomery, F., San Francisco.. 
McDonald, J., San Francisco............ Meredith, H., Montgomery, L., San Francisco.. 
McDonnell, C. H., Sacramento.......... 19 | Merkle, H. J., Los Angeles................ 10 | Montgomery, R. R., Long Beach...... 10 
McDowell, A., 10] *Merrill, R., Santa Barbara........ Monty, J., San 
McGarvey, H., 25| Merrill, E., Mooney, S., Los 
McGavack, T. H., San Francisco.... 23| Merrill, W. I., Campbell....................28| Moor, F. B., Loma Linda................... 21 7 
McGibbon, D., Los Mettier, R., San Francisco.......... Moore, B., San 
McGinty, T., San Jose.................... 28| Meyer, J., Moore, G., 
B., Santa Barbara.... Meyer, H., San Moore, W., Los 
McGuire, B., Mt. Michelson, L., San Moore, H., 
McGuire, J. J., San Francisco........ 23} Michelson, P. D., San Francisco...... 23 | Moore, N. L., Santa Anda.................. 16 
McGuire, T. E., Burbank.................... 10 | Mikels, B. M., Long Beach................ 10| Moore, O. M., 10 
McHugh, P. H., Stockton.................. 24] Miles, S. H., Olive View.................... 10] Moore, T. V., San Jo86...............------- 28 | 
McKee, B., Sacramento................ Miller, A., San Moose, M., San Bernardino.......... 
McKeehan, O., Los Miller, M., Jr., Olive Morgan, W., San Francisco.......... 
McKeever, M., Los Miller, G., Los Morgan, D., San Francisco........ 
McKenney, A. C., Jr., San Francisco 23 | Miller, F. W., Los Angeles................ 10 | Morris, C. L., Eagle Rock................ 10 1 
McKenney, J. A.. Oakland................. 1| Miller, H., Los Morris, E., 4 
McKenzie, R., Miller, A., Los Morris, H., Santa 
McKenzie, R. B., San Francisco.... 23 | Miller, H. E., San Francisco............ 23] Morris, J. K., Jr., Modesto................ 34 
McKinnon, D., Los Angeles.......... Miller, E., Los M., San 
McKnight, B., Miller, J., Jr., San Francisco........ Morris, H., San 
McLain, C., Miller, G., 15| Morris, L., San 
McLaughlin, C., Los Angeles...... Miller, N., Morrison, A., Santa 
McLaughlin, H., Miller, D., Morrison, F., San Francisco...... 
McLeish, H., Miller, F., Los Morrison, J., Santa Monica.......... 
McLeod, F. L., Los Angeles.............. 10| Miller, R. W., Los Angeles................ 110] Morrissey, E. J., San Francisco...... 23 
McLeod, J. H., Santa Rosa................ 33 | Miller, S. J., Long Beach.................. 10|tMorrow, A., 
McMurtry, M. S., Clovis..................... 4] Mills, L., Los 10 | Mortensen, J. P., Los Angeles.......... 10 
H., Santa 27| tMills, W., San Mortensen, S., Santa Monica...... 
*McNamara, M., Jr., Bakersfield Millspaugh, P., Los Morton, W., San 
McNaught, J. B., San Francisco.... 23 | Millzner, R. J., San Francisco.......... 23 | Morton, D. G., San Francisco............. 23 
McNaught, C., San Francisco...... Milo, W., Mountain Morton, B., Los 
MeNeile, M., Los Misch, B., Los Motley, G., Santa 
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Mottram, t D., Modesto. . 34| Newman, M. H., Los Angeles. - 10] Olsen, C. W., Los Angeles. a: a 
Moulton, D. H., Chico..... 2} Newman, R. W., Suiswn........... . 32] Olsen, D. M. R., Berkeley... 1 
Movitt, S. L., Los Angeles........ 10} Newmark, P., Los Angeles .--- 10} Olsen, S., San Francisco........ 23 
Movius, C. Mck., Los Angeles . 10} Newson, H. E., San Francisco. - 23] Olsen, X., San Bernardino. 21 
Movius, H. J., Los Angeles...... 10} Newton, A. H., Yreka......... - 31] Olson, G. M., Los Angeles... 10 
Muckleston, S., Los Angele Newton, D., San Diego. Omelvena, G., San Diego..... 
Mudd, L., Merced. Newton, C., San Diego. O'Neil, San Francisco... 
Mudd, San Ma 10] Nicholas, C. Z., Santa Barb 27] O'Neill, B. J., Jr., San Diego. 
R., Los Ange les. 10} Nichols, F. C., Santa Monica..... 10] 7O’Neil, F. H., Eureka............... . 5 
Mugler, R., San Luis Obispo.. Nichols, C., J., Los Angeles. 
Muhl, A. M., San Be! IA Nichols, R. E., Woodland.. - 38] Onesti, S. J., San Francisco.. . 23 
Muir, J. C., "San Nichols, W. E., Pasadena... 10} Oppenheimer, L. I., Oakland... 
Mulfinger, L., Los Angeles... Nicholson, W., Porterville..... H., 
Mullaly, E. F., Vallejo......... Nicholson, R. M., Los Angeles..........10}| Orella, F. R., San Francisco... 23 
Mullen, W., Nider, K., Fresno..... Ormsby, A., Centerville. 
Mullen, F., San Francis Niebergall, A., Los Osborn, B., 
Mulligan, R., Hollywood. Nielsen, W., Osborne, J., San Diego. 
Mulvehill, W., Los Angeles Nielsen, J. C. E., San Diego.. 22 | Osborne, R. H., Los Angeles... . 10 
Mundall, P., Nielsen, M., Los Angeles. 10} Osburn, N., Los Angeles. 
Munter, E. J., San Francisco.. Nielsen, J. W., Oxnard...... . 25 | Ostroff, R. A., San Francisco.......... 23 
tMuramoto, J., Sacramento... Niemand, F. G., San Francisco. . 23 | Otis, M. R., Los Angeles.. 10 
Murphy, C., Salinas...... Otis, M., Santa Monica. 
Murhpy, J. B., San Mateo... Nies, C. A., Los Angeles....... B01 
Murphy, E., Sacramento... Nilsson, P., Long Beach.... Ottinger, R., San 
Murphy, J., Los Angeles... Nippert, F., Los Angeles.. Otto, W., Los Angeles 
Murphy, H., San Mateo.. Nisbet, W., Pasadena.... Oviedo, San 
Murray, H., Napa....... Nittler, N., Santa Cruz... Owen, C., San Bernardino.. 
Musante, S., San Francisco... Nixon, K., Los Angeles... Owen, R., Los Angeles 
Myers, C., Los Noble, A., Jr., San Francisco...... Oyler, D., Los 
Myers, E., Los 10| Noble, E., Long Beach.......... 
Myers, L., San Diego... 22| Noetling, R., Angels Camp.......... 
Myers, T. C., Los Ange 10} Nolan, O. F., San Francisco. 2 — P— 

Noland, C. A., Long Beach................ 10 
Norman, G. 5/tPaap, G. F., Long Beach................. 10 
Norman, J. G., San Pedro... 10} Pace, P. T., San Jose........... a aa 
Norris, J., Los Angeles.. Padden, H., 
Naeckel, W., 18| Northway, H., Stanford Univ..... Paez, J., San 
Naffziger, C., San Francisco. Norton, Los Angeles........ Page, H., San Mateo... 
Nagel, G. W., San Francisco............ 23 | Norwood, G. E., Covina... 10 gg Cc. W., Berkeley... 1 
Nagelman, B., Santa Barbara.... 27| Novy, G., Oakland.. Page, E., 
*Nahman, A. H., San Francisco. 23 | Noyes, F. Le G. ., Los At E - 10] Pahl, P. Cc. a. Los Ange 10 
Napheys, W. D., Los Angeles.... 10 | Nuttall, J. P., Santa Monica... - 10] paige, G. A., ‘Anaheim oe 16 
Nasser, E., San Francisco. Nutting, J., Oakland.............. B., Oakland 
Natzler, A., Los Nuzum, R., Santa Pallais, A., Los 
Naughton, P., Los Pallesen, W., Walnut Grove 
Neal, R., Los Pallette, C., Los Angeles... 
Negley, C., Los Angeles.. Palmer, M., 
W., Arrowhead Springs Palmer, B., San Francisco.. 
Neil, M., Oakland... Palmer, H., Los Angeles... 
Nelson, A. N., Los Ange 10| Oakleaf, D. C., Cloverdatle................ 33| Palmer, E. O., Hollywood................ 10 
Nelson, F., Los Angeles.. C., San Diego 22| Palmer, S., 
Nelson, R., G., Sacramento......... 19| Palmer, B., Long Beach 
Nelson, C. V., Los Angeles. - 10] O’Brien, H. J., Los Angeles. 10 | tPalomeque, E. J., San Diego. 22 
Nelson, A., Los Angeles. O’Brien, J., Los 10| Paretzky, M., Los Angeles..... 
Nelson, E. S., Los Angeles.... - 10] O’Brien, J. W., Sacramento... 19| Parizek, F. J., Los Angeles.. . 10 
Nelson, H., Los Angeles.. B., San Francisco 23| Park, B., 
Nelson, C., Santa Ana... H., San Francisco.. 23| Parker, S., Merced.. 
Nelson, J. E., 24 O’Connor, P., Oakland....... 1| Parker, H. R., Oakland.. | 
Nelson, C., Beverly Hills H., San Francisco...... Parker, A., Los Angeles.. 
Nesche, E., Oechsli, R., Olive View. Parker, B., Los Angeles 
Nethercut, A., San Francisco...... Ogden, San Francisco Parkinson, H., San Francisco 
Neubert, D., Redlands... Ohannesian, Parkinson, R., Marysville. 
tNeu€eld, H. D., Concord...... 3|Ohanneson, J., Alameda.......... 1| Parkinson, W. B., Tulare.... 36 
Neumann, V., Los Angeles. P., San Diego Parks, K., Long Beach. 
Neville, E., J., San 22| Parks, R., Los Angeles.. 
Nevin, Bernardino... Ohnemuller, E., Los Angeles... Parowski, A., San Diego... 
Nevius, P., Okami, S., Terminal Island Parrish, R., Los Angeles... 
Nevius, W., Los Angeles.... Okonogi, B., Parrish, G., Los 
Newbarr, Los Angeles... V., Los Parrott, C., San Francisco. 


Newbecker, 
Newcomb, T., Pasadena.. 
Newell, E.,, San Jose 
Newell, R. R., San Francis 
Newkirk, D., Anaheim 
Newman, A., San Francisco............ 23 
Newman, W., San Francisco...... 


Oldenbourg, A., Berkeley... 
Olberg, F. H., Redding. 
Olds, W. H., Los Angele. 
Oliver, R., San Francisco 
Oliver, V., Palm 
Oliver, W. A., San Francisco............ 


Parsons, E. W., Vienna, Austria... 23 
Parsons, H., Alabama 
Parsons, J. E., Dixon........... 
*Parsons, J. Monrovia... 
Parsons, S. R., "Santa Barbara. aes 
Partch, W. T., Oakland........ 
Pasette, E., Los 


q 
7 
7 
7 
q 
7 
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Patek, D., San Plane, F., Long Quinan, C., Nevada 
tPatterson, A., Dos 13| Platt, E., Quinn, M., 
Patterson, A., San Bernardino.... 21| Plimpton, B., Los Quinn, W., San 
Paul, B., San Poheim, T., San 
tPaup, M. K., Needles........................ 21] Poliak, P. P., New York, N. Y......... 28 —-R— 
Pchelkin, N. A., San Francisco........ 23 | Pomeroy, F. K., Rabwin, M. H., Los Angeles.............. 10 
Pearce, W. M., Wilmington.............. 10] Pomeroy, J. L., Los Angeles............ 10} Rachmel, W., Los Angeles................. 10 
Pearl, L., San 23| Poole, H., Santa Ragan, T., 
Pearson, C. E., Turlock............-......... 84] Pope, W. H., Sacramento.................. 19 | Raitt, G. E., Santa Ana...................... 16 
Pearson, A., Los Porter, D., San Rajotte, F., San Francisco.... 
Peddicord, H., Redwood Porter, B., W., Los 
Peers, R. A., 17] Porter, G. S., Los Angeles................ 10] Ramsay, R. E., Pasadena................ 10 
Peers, R. S., Oakland........................... 1| Porter, J. A., Modesto........................ 84] Rand, C. W., Los Angeles................ 10 
Peery, L. T., 1| Porter, R. L., San Francisco............ 23 | Randel, H. A., 
Pelkan, K. F., San Jose..............-..... 28 | Post, J. O., Los Angeles...................... tRanker, E. R., Oakland.................. 1 
Pendergrass, C. I., Clovis.................. 4| Pottenger, F. M., Monrovia..............10] Rankin, E. P., 
Pendergrass, J. E., Clovis............... 4| Pottenger, F. M., Jr., Monrovia........ 10} Rankin, T. J.. San 22 
Pendleton, C., Los 10| Pottenger, E., Ransom, H., 
Penn, H. S., Los Angeles.................... 10] Potter, A., San Francisco.................. 23] Ranson, J. R., San Luis Obispo...... 25 
Penn, L., San Potter, D., San Rapaport, H., Los 
Pennington, San Francisco.... Potter, G., Rapaport, W., 
Peoples, S. Z., Petaluma.................... 33 | Potter, H. G.. Winters...................... 88] Raphael, J. C., 1 
Peppers, H., Los 10| Potter, M., San C., 
Percy, F., Los Potter, H., San 22| Rathbone, H., Los 
Perry, R., West Hollywood.......... Powell, R., Raulston, O., Los Angeles............ 
Petch, P. H., Powers, A. R., 24] Ray, E. B., 10 
Petersen, C., Pratt, D., Fall River Raymond, A., San 
Petr, F., Pressman, J., Los 10| Read, San 
Pettis, H., Preuss, A., Santa 27| Ream, D., 
Pettit, A. V.. San Francisco.............. 23 | Price, L. G., Ream, M. P., San Leandro................_1 
Pettler, H., Los 10| Prien, H., 28| Reamer, F., 
Pfeiffer, W., Prigge, K., Los Reasner, F., Santa Monica........ 
Phelps, S., 17| Prince, W., Long Rector, M., San 
Phillips, A. D., Sacramento................ 19 | Prindle, K. H., San Mateo................ 26] Redewill. F. H., San Francisco........ 23 
Phillips, L., Santa tPrisinzano. G.. Redmond, H., Huntington Park.. 
Phillips, E., Palo 28| Pritchard, F., San Bernardino.... 21| Reed, N., Santa 
Philp, S., Los Proctor, T., Olive Reed, R., 
Pidcock, J. W., Hollywood................ 10| Profant, H. J., Santa Barbara.......... 27| Reed, W. W., Nevada City............-.-. 17 
Pier, McK., Proudfoot, P., San Luis Obispo.... 25| Reeder, W., Long Beach................ 
Pierce, H. F., Santa Barbara.......... 27| Pruett, J. F., San Francisco............ 23 | Reeng, J..D., San_Francisco............... 23 
Pierson, H., San 23| Pulford, S., Rees, W., San 
Pimentel, B., Los Purdy, P., San Rees, C., Los 
tPinkerton. G.. Los 10| Putnam, A., Reeves, W., Los 
Pinkham, B., San Francisco........ Putnam, V., San Reeves, R., 
Pinkley, M., San Bernardino...... Regan, J., Los 
Pinto, E., Reich, A., Jr., Palo 
Pischel, K., San Francisco............ Reiche, C., Los 
Pischel, K., San Francisco.............. Reichert, L., San 
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Reilly, W., San Rogers, D., Los 
Reilly, A., San Francis Rogers, B., Los 
Reina, S., Los Angeles. Rogers, Los 
Reinard, E., Los Angeles.. Rogers, S., 
Reinard, L., Los Rogers, J., Los Angeles 
Reinertsen, R., Los Angeles........ Rogers, Long Beach....... 
Reinle, G., Rogers, G., Los Angeles... 
Reis, DeS., Oakland. Rogers, L., San Francisco. 
Reische, E., Rohlfes, J., San Francisco... 
Reiss, O., Los Angeles...... Rohrbacher, H., Stockton... 
tReiss, T. H., Alameda.... . 1]|t¢Rolland, W. M., Los Angeles.......... 10 


Remaly, 


Remington, D., Monrovia.. 
Remmel, 
Remmen, E. T., Glendale........... 


Renner, 


Renz, C., 


tReplogl 
Ress, 


Rethwilm, L. A., San Francisco.. 
Reud, 


Rey, H. 


Reyes, J. 


Cc. E., Los Angeles. 
A. J., San Francisco 


J. H., Santa Barbara 
e, E. G., Los Angeles. 
LeR., Los 


R., 
M. de 1. Los Angeles........ 


Reynolds, 


tReynolds, F. C. one 
Reynolds, C., Arlington... 


tReynolc 


tReynolds, J. M., 
Reynolds, 
Reynolds, 
Reynolds, 
Reynolds, 
Reynolds, 


Rhodes, 


Rhone, T. B., 


Riach, 
Rice, 
Rice, F. 


Rice, P., Los Angeles....... 
Richards, M., San Jose. 
Richards, N., 


San 


C., Chico......... 


is, J., Los Angeles......... 


Long Beach......... 
G., Los Angeles........ 

L. R., San Francisco...... 
P. A., Los Angeles........... 
A., San Francisco...... 
San 


M., San Fran 


Richards, S. B., San Bernardino...... 


Richardson, C., Sonora 


Richter, 
Richter, 


Rickabaugh, B., Alhambra.. 
Rickard, i 


*Rigdon, 


C., Balboa 
M., Santa 


R. L., San Francisco........ 


Righetti, 
Righetti, 
Rinehart, F., 


E., San Francisco............ = 
H., San 
San Francisco........ 


Rinkenberger, W., Los Angeles.. 


Rinne, F. A. 
Risley, H., Loma Linda. 


tRisser, 
Rixford, 
Rixford, 
*Roath, 


Robarts, H. P. 
Robbins, R., Los 


Robbins, 


tRoberg, D. N., 


Roberts, 
Roberts, 
Roberts, 

Roberts, 
Roberts, 
Roberts, 
Roberts, 


Robertson, 
Robertson, 
Robertson, 
Robertson, 
Robertson, 
Robertson, 
Robinson, 
Robinson, 
Robinson, 
Robinson, 
Robinson, 
Robinson, 


Robison, 


Roblee, 


Rochex, 


San Francisco 


J. C., Pasadena... 
E., San Francisco... 
L., Jr., San Fran 
San Francisco.. 


San Jose.......... 
Los Angeles. 


G., San Francisco........ = 
Los Angeles...... 
J. W., Jr., Livermore.... 


L. L., San Rafael......... aes 
P., Santa Barbara........ 
S. S., Los Angeles.......... 


J., San Francisco... 


Rodenbaugh, F. H., San Francisco 


Rodin, F. H., San Francisco... 
Roen, P. 
Roger, D., San Francisco. 


Rogers, 
Rogers, 
Rogers, 
Rogers, 
Rogers, 
Rogers, 
Rogers, 
Rogers, 


M., Los Angeles....... 
E. L., Loma Linda 
H., Oakland 
H., Bakersfield. 
H. S., Petaluma...... 

J. A., San Francisco. 
J.B 


Rolph, D., National 
Roncovieri, L., San Francisco 
Rood, V., Grass Valley.. 
Rook, C. W., Montrose........... 


Roome, T., Santa Barbara.. 
Rooney, C. E., Santa Monica... 10 


Rooney, M., Los Angeles.... 
Roos, A. R., Loma Linda..... 
Roos, D., Corona... 
Root, P. N., Bakersfie 
Rosanoff, J., Los 
tRosasco, J. L., Stockton............. 
Rosasco, O. L., Saratoga............- 
Rosburg, A. H., San Francisco... 
Rose, C. M., Los Angeles 
Rose, H. de W., Sonora... 
Rose, J. T., Healdsburg... 
Rose, M., Santa Clara.. 
Rosenberg, N., 
Rosenberg, M. W., Los Angeles.. 
Rosenberger, G., Whittier. 
Rosenblatt, 

Rosenblum, H., Los Angeles...... 
Rosenblum, H. H., San Francisco... 23 
Rosencrantz, E., San Francisco...... 23 


Rosenfeld, M. H., Los Angeles.. 10 
Rosenkranz, A., Los Angele 
Rosenthal, G., San Francisco. 
*Rosoff, J. A., Compton............... 
Rosove, L., Santa Monica. 
Ross, A., Los Angeles....... . 10 


Ross, D. E., 
Ross, 
Ross, H., Los Angeles. 
Ross, P., i 
Ross, 
Ross, 


Rosson, T., Hanford.. 
tRoth, A., 10 
Roth, Los Angeles.... 


tRoth, H. A., Long Beaok................ 10 
Rothman, E., Los 
Rothschild, M., San 
Rothwell, W. T., Los Angeles.. 10 
Rouff, E., San Jose................ 14 
Rouse, D. E., Olive View.... 10 


Rover, H. P., Los Angeles.. 
Rowan, E. J., Wilmington.. 
Rowe, A. H., Oakland 
Rowe, H., Oakland. 
Rowe, M. J., Norwalk.... 
Rowell, H. N., Berkeley....--....- 
Rowell, W. A., Trinity Center.. 
Royer, E., Oakland 
Royston, E. A., Los Angeles 
Rubenstein, L., San Francisco.... 
Rubin, S., Los Angeles. 


Rubinstein, I., Los Angeles.... 
Ruddock, C., Los Angeles 
Ruddy, L. W., Sacramento. 19 
Rude, E., Los Angeles 
Rue, H. A., Los Angeles..... re 
Ruediger, E. H., San Diego.. 22 
*Ruediger, G. F., Pasadena.... 10 
Rueter, K., Oakland............. 1 
4 
Ruggles, H. E., San Francisco. 23 
Rulison, E. T., Sacramento. ee 
Rumph, P. E., Orange.......... 16 
Runner, F., Francisco... 


Rupp, J. J., Santa Barbara... 


Rusche, F., Hollywood.... 
Rush, C., San Fernando. 
Russell, E. L., Santa Ana. 16 
Russell, J. A., Auburn... 17 
Russell. R., Glendale........ 10 


Russell, W., San Dieg 


Ruth, S., Hollywood...................... 
Rutherford, P., Santa Clara.... 
Ryan, A. F., Los Angeles 

Ryan, M., San 


MEMBERSHIP ROSTER: Reil-Scho 


COUNTY 
NAME SOCIETY NO. 
Ryan, C. D., Beverly Hills................ 10 
Ryan, F. S., San Jose.......... = 28 
Ryan, C., San Francisco.. 
Kyan, W. J., San Diego... 22 
Ryder, E., Los Angeles.... 
Rypins, R. F., San Francisco............ 23 

Saam, J. Oakland 1 
Sabichi, G. C., Claremont..... 10 
Saeltzer, D. V., Sacramento... 19 
Safarik, E. S., Los Angeles - 10 
Saffro, L. B., San Pedro . 10 
Saier, M. H., Palo Alto... 28 


Sale, J. J., San Francisco...... 23 
Salisbury, C. S., Los Angeles... 


Salter, M., 
Sample, T. N., Fresno..... 
Sampson, 
Sampson, 


J. A., Los Angeles.. 
J. J., San Francisco 
Sampson, ., Santa Monica 
Sampson, M. H., Berkeley...... 
Sampson, M., Long Beach............ 
Sampson, W. A., San Francisco. 
Sanderson, G. H., Stockton....... 
Sandholt, J. P., Monterey... 
Sandie, J., Los 
Sands, R. Ocean Park.... 
Sands, R. a Santa Monica... 
Sanford, H. E., Montrose... 
Sanford, J. R., Pasadena........ 
Sansum, W. D., Santa Barbara...... 27 
Sappington, E. E., San Francisco.... 23 


Sargent, W. H., Oakland........... 1 
Sartori, J., San Francisco.. 
Sasso, J. A., Los Angeles........... 10 


Sauber, I. E., Wallingford, Conn. 
Sauer, F. J., Los Angeles... 
Sauer, F. K., Los Angeles... 
Saulsberry, C. E., New Bru 
Saunders, C. E., San Jose.. 
Savage, J. C., Los Angeles..... 


Savage, M., San Bernardino........ 
Savage, P. M., Jr., San Bernardino 21 
Savage, S. H., Lancaster................ 
Savage, W. W., San Bernardino...... 21 
Saverien, A. E., Los Angeles.... 10 
Saverien, H. L., Fair Oaks.. 19 
Saylor, B. F., 30 
Scamell, W., Oakland... 
Scanland, J. M., Imola........... 28 
Scanlon, G., Pasadena.. 
Scarboro, E. R., Fresno........... 4 
Scarborough, R. A., San Francisco... 23 
Scatena, F. N., Sacramento.............. 19 
Schaefer, J. W., Los Angeles........... 20 
Schaeffer, R. W., Redondo Beach.... 10 
Schaller, W. F., San Francisco........ 23 
Schallig, D. W., Sacramento.... 
Schaper, E. A., Keene............-..- 
Schaupp, K. L., San Francisco........ 23 
Schefcik, F., Los Angeles...... 
Scheier, R. B., San Francisco.. 23 
Schell, P., San Jose............. 
Schenck, G. F., Los Angeles... 10 
Scherfee, J. F., Los Angeles...... 10 
Schiffbauer, H. E., Los Angeles.. 10 
Schiller, M. M., Los Angeles... 10 
Schilling, W., San Francisco. 23 
Schlageter, H. J., San Francisc 23 
Schlappi, J. C., San Diego....... 2 
Schlotthauer, H. L., Tehachapi 7 
Schlotthauer, M. Q., Tehachapi... 7 
Schluter, H. F., Sacramento...... 19 
Schmelz, C. J., Guerneville................ 33 
Schmid, C. F., Hermosa Beach........ 10 
Schmidt, A. E., San Francisco.......... 23 
Schmidt, D. A., Los Angeles....... 10 
Schmidt, D. G., San Quentin... 11 
Schmidt, E. J., Fresno.......... 4 
Schmidt, F. M., Los Angeles... 10 
Schmidt, P. E., Glendale........ 10 
Schmitt, E. O. G., San Jose.. 28 
Schmitt, H. H., Gilroy............ 28 
Schmitt, L. S., San Francisco. 23 
Schmoele, J. M., Los Angeles. 10 
Schneider, E. H., Los Angeles. 10 
iSchneiders, R. A., La Mesa... . 22 
Schofield, R. O., Boulder City, Nev. 17 
Scholl, A. J., Los Angeles............-...- 1 


Scholtz, M., Los Angeles... 
Scholz, A. M., Los Angeles 


q 
10 
Rhymes 
23 
Kn, L008 10 
H., 
L., 
H., Los Angeles............ 10 
Los 
21 | 
1 


NAME 


Schomaker, T. P., San Francisco 
Schoonmaker, G. 
Schott, H. J., Los Angeles 
Schottstaedt, W. 
Schreiber, L. W., 
Schroeder, F. B., San Diego 
*Schroeder, 
Schuetz, C. 
Schulman, 
Schultz, C 
H. H., San Francisco.. 
L. O., Glendale. 
Schulz, R. L., Los Angeles.. 
Schulze, M., i 
Schumacher, I. C., San Francisco.... 
Schurmeier, H. L., Santa Barbara.. 
Schussler, H,. Jr., San Francisco.... 
Schwalenberg, Santa Barbara 
Angeles.......... 


Schultz, 
Schultz, 


Schwartz, A. 
Schwartz, D. Z., Los Angeles. 
Schwartz, F. L., San Diego... 
San Francisco 
Havre, Montana 
I., San F 
Schwarz, E., Oakland 
Schwuchow, W. B., 
Sciaroni, G. H., 
Scobee, J. E., Los Angeles.. 
Scoins, H., 
Scott, A. J., 
Scott, F. 


Schwartz, 
(Schwartzman, H., 
Schwarz, 


Scribner, 
Scroggy, J. Q. A 
Scudder, R., 


Seals, P. 
Searls, H. H., 


Seavey, 
Seawell, 


Sebastian, Cc. F, 
Sedgwick, V. de M., Long Beach... 
San Francisco.... 
Seech, S. G., Los "Angeles 
Seeley, L. ine 
Segall, G., Los Angeles. 
Seiberth, J., 
Seid, M. J., San Francisco 
Seiger, 
Seitz, R. P., San Francisco 
Sekiyama, I., Los Angeles... 
Los Angeles 
Seligman, L. J., Los Angeles.. 
Sellery, A. C., Long Beach. 
Sellery, C. M., Los Angeles....... 
Sellew, P. K., Los Angeles... 
Sellon, G. L, Fullerton. 
Semenov, H., 
Servin, C., Los Angeles... 
B., Long Beach......... 
Setzler, G. B., Los Angeles. 


Seeburt, E 


Seletz, R., 


Settle, 


Shackford, B. C., Bea 
Shade, M. A., Oakland 
Shafer, F. 
Shaffer, Huntington Park...... 
Shafor, H. A., Los Angeles........ 
Shaghoian, A. H., i 
Shahovitch, G. P. 
Shambaugh, N. F., Long Beach. 
N. H., San Francisco.. 
Sharp, G. S., Pasadena 
Sharp, J. C., San Jose 
Sharp, J. 
Sharp, K. 
Sharp, R. G., San Diego... 
Sharpe, O. A., San Francisco. 
Sharpsteen, R., Oakland. 
Shattinger, C., Los Altos 
Shaull, M., Palo Alto 


Shapiro, 


Shaw, FI 


Shaw, H. N., Los Angeles... 
Shaw, L. O., Walnut Park.. 
Shea, T. T., San Francisco... 
Sheafe, E. V., 
F. T., San Francisco 
Sheets, O. B., Los Angeles.... 
Los Angeles.. 
=. A., Bellflower. 
, Los Angeles............. 
Stockton................. 
Long Beach 


Sheehy, 


Shelby, 

Sheldon, 
Sheldon, 
Sheldon, 
Sheldon, 


Sheldon, 


, San Francisco 


Santa Monica 


Los Angeles. 


Los Angeles... 
. Jr., Los Angeles. 
L., Los Angeles... 
Scott, J. T., San Diego.... 
Scott, R. R., Selma 
Scott, W. E., San Francisco.. 
Scovel, R. E., San Francisco... 
Sacramento... 
Los Angeles. 
Fort Bragg 
Scuderi, S. A., Los Angeles 
Seabolt, G. C., South Pasadena... 
, Los Angeles 
San Francisco... 
Seaver, H. C., Los Angeles.... 
M. A., Sacramento. 
J. W., Healdsburg.... 
Los Angeles. 


Los Angeles. 


Los Angeles.............. 


Los Angeles. 
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COUNTY 
NAME CITY SOCIETY NO. 
Sheller, O., Long 
Shelton, E. K., Santa Barbara... 
Shelton, G. C., Los Angeles...... 
Shelton, V. G., Hollywood... 
Shenk, P., Santa Cruz 
Shepard, E., Stanford University 
Shepard, W. P., San Francisco........ 23 
Shepardson, C., San Francisco.... 
Shephard, H., San 


Shepherd, H. L., Los Angeles.. 10 
Sher, H., Los 
Sheranian, H. N., Los Angeles.. 10 
Sherman, B. H., Hollywood... io 
Sherman, J., San Francisco... 23 
Sherman, R. S., San Francisco.. -- 23 
Sherman, 8S. R., San Francisco . 23 
Sherrard, E., Los Angeles. 
Sherrick, W., Oakland... 
Sherrill, J. W., La Jolla..... 22 
Shidler, P., Torrance........ 
Shields, L., Oakland................. 


Shiels, G. F., Redwood City... 


Shilling, Los Angeles... 
Shipley, R. E., Los Angeles.. 10 
Shipley, C., Santa Rosa..... 
Shipman, S. J., San Francisco... 23 


Shippey, R. H., Long Beach.... 
Shirey, C. W., Hollywood.... 


Shook. F. Oakland 1 
Shore, A., Ventura 


Shorkley, M., 
Short, J. E.. Los Angeles..... 10 
Shreck, J. A., Redlands....... 21 
tShyrock, E. H., Loma Linda............ 21 


Shryock, A., Loma Linda....... 21 
4 


Shufelt, A., San 
Shulman, L., Los Angeles............-..... 10 


Shultz, E. L., Los Angeles............ we 
Shumaker, K., Los Angeles.......... 
Shumaker, W., Los Angeles........ 
*Shuman, J. R., Los Angeles... 
Shuman, W., Los Angeles............ 
Shumate, A., San Francisco........ 
Shumate, San Francisco........ 
Shumate, T. E., San Francisco...... = 
Shutes, M. H., Oakland................. 1 
Sicherman, K. L., Los Angeles. 
Sides, E., Huntington Park 
Siefert, A. C., Oakland... 
tSiegel, L. E., Los Angeles. 
Siegmund, F. W., Los Ange 
Sigworth, C., Long Beach.. 
*Silliman, J. C., Palo Alto 2 
Silverberg, H., San Francisco.... 
Silverman, J., Los Angeles. 
Simms, J. &S., 
Simons, G., No. Hollywood.......... 


Simpson, B., San Francisco. 23 
Simpson, R., San Diego...... 
Sinclair, D., San Francisco... 
Singer, H., Los Angeles............... 10 
Singerman, I., Los Angeles... 10 
Sink, D., Santa 
Sippy, J. J., Stockton. 24 
Sirbu, A. B., San Francisc 23 


Sisson, C. E., Los Angeles... 
Sisson, M., Oakland............... 
Skaff, J. San Francisco... 


Skaleter, E. A., Los Angeles. 10 
Skeel, W., Los Angeles..... 
Skelton, L. W., Pasadena.. 


Skilling, L. E., Alameda........... 
Slagerman, B., Los Angeles. 
Slater, H. M., Palo Alto 
Slattery, W., Mountain View. 
Slaughter, C., Los Angeles.. 
Slavich, F., Oakland........... 
Sleeper, K. R., Los Angeles. 
Slemons, M., Los Angeles. 
Sloan, L. E., Inglewood... 
Sloan, O. J., Glendale 


Sloane, L. O., Los Angeles.. 10 
tSlocum, Y. K.. Tarzana...... 10 
Smale, A., Los Angeles.. 
Smell, ©. | 
Smallwood, C., Long Beach........ 
Smedley, C., Los Angeles.. 
Smiley, K. E., "Los Angeles.... 10 
Smitgen, P. Los Angeles. 
Smith, E., Los 


Jose.. 


Huntington Park. 


, H. G., Palo Alto.. 
. H., Los Angeles.. 
Oakland 
, H. L., Fair Oaks 


, J., Bakersfield 
, J. L., Los Angeles.... 
, K. B., Oakland 
E., Hollister 
L. E., San Bernardino... 
, M., Los Angeles 
R., Monterey Park.. 
Smith, M., San Francisco.. 

i Angeles... 
., Superior, 


q 


Smith, San Pedro.. 
Smith, R. E., Los Angeles... 
Smith, R. K., San Francisco 
Smith, R. L., Pomona 
Smith, R. L. I., Pasadena 
M., Glendale. 
, Riverside... 
Smith, R. N., Los Angeles. 
(Smith, R. T., Pomona 
Smith, S., Pasadena 
Smith, K., Oakland 
i .. Wilmington... 
Smith, W., Los Angeles 
> . B., Los Angeles.... 
Smith, W. B., San Francisco... 
Smith, W. B., Delano 
Smith, S., San Diego.. 
Smithies, H. R., Alameda 
Smolt, C. A., Ventura... 
Smolt, P., 
Smylie, R. S., San Diego.... 
Smyth, F. S., San Francisco. 
Smyth, M. H., Stockton...... 
Smyth, R. J., Cayucos.. 
Smythe, H., Stockton 
Sneden, C. M., Long Beach 
A., Vallejo... 
Snook, J., 
, H. L., San Pedro... 
, W. F., New York, N. 
Snure, H., Los Angeles. 
$ r, A. D., Los Angeles 
, C. C., Pasadena 
. G. A., West Los Angeles.. 
. S., San Francisco.. 


L., Paso Robles... 
Soderstrom, M., Chowchil 
Sogemeier, E., San Mateo 
Soghor, S., Los Angeles 

Healdsburg.. 
Soiland, A., Los Angeles... 
Sokol, L. I., Los Angeles.. 
Solomon, J. C., Los Angeles. 
Solomon, W. 
Somerfield, 


Oakland 
A., San Francisco...... 
Somers, R., San 
Sommer, E. A., Chino 
Sonnenberg, A., San Francisco 
Sooy, D. W., San Francisco... 
Soper, H. V., Los Angeles.. 
Sorauf, M., Fresno 
Sornsen, A. A., Los Ange 
Sosnowski, C., Long Bea 
Soto-Hall, R., San Francisco..... 


Southgate, Paul T., Long Beach. 
Spalding, A. B., San Francisco... 
Spalding, H., Richmond.. 
Spalding, J. B., Richmond 
Spalding, R. B., San Francisco... 
Spaulding, Q., Santa Barbara. 


Speer, G. G., Los Angeles 
Speik, F. A. Los Angeles 


COUNTY COUNTY 
SOCIETY NO. NAME SOCIETY NO. 
10 Smith, B., q 
10 Smith, B. H 
22 Smith, C. E., San Francisco............... 23 
10 D. A., 33 
Smith 
Smith 
Smith 
Smith 
| 
10 | L208 | 
> > .. 10 
| .. 10 
23 
36 
. 10 
Sevenman, G. W., San Mateo............ 26 es 
10 tSnyder. W. H.. Holluwood................ 10 ; 
1 
26 
B., San Francisco.............. 14 10 
10 Soi Sacraoan 
23 23 
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COUNTY COUNTY COUNTY 
NAME SOCIETY NO. NAME SOCIETY NO. NAME SOCIETY NO. 
Spencer, A., Sacramento.............. Stone, S., San Taylor, H., Los Angeles........ 
Spencer, M., Los Angeles.. Stone, J., Taylor, M., Los Angeles...... 
Sperling, S., Los Angeles..... .. 10} Stookey, L. J., San Francisco... . 23} Taylor, L. E., Los Angeles... 10 
Spicer, W. H., Cucamonga.. 1| Taylor, L. H., Oakland......... 1 
Spiers, W., Los Angeles.. Storey, A., Stanford University.. Taylor, A., San Francisco.. 
tSpite way A., San Francisco.. 23 | Stork, V. E., Los Angeles..............-. 10| Taylor, R. G., Los Angeles... 10 
Sprague, B. H., Los Angeles. 10| Stoughton, A. V., Claremont. 10| Taylor, R. N., Long Beach... 10 
Sprague, G. T., Van Nuys..... 10} Stovall, L., Los Angeles.... 10| Taylor, R. 0; San Diego..... 22 
Sprauer, J., Los Angeles Stowe, P., Taylor, T., Los Angeles... 
Spruance, E., San Diego Stowe, P., San Francisco. Taylor, W., 
Staatz, D., Olive View. Strahlmann, L., San Diego.. Teaby, L., Monterey.. 


Stabel, F., Redding.... 


Strange, S. P., San Francisco. 
Stabel, J. A., Colfaz.. 


tTeall, R. C., Sacramento.... 
Stratford, E. B., Los Angeles 


Teass, J., San Luis Obi 


Stadfield, G., Hollywood.. Strathearn, J., Hollywood. Tebbe, H., 
Stadlinger, K. P., Burbank................ 10| Stratton, E. K., Bonita, Arizona...... 23 | Tebbetts, H. B., Los Angeles. 10 
Stadtherr, E. F., San Francisco...... 23 | Stratton, G. W., Marysville................ 39] Tebbetts, H. E., Whittier....... 10 
Stadtmuller, S., San Francisco.... Stratton, M., K., Santa Ana. 
Stafford, E., Los Streaker, H., 27| Teel, W., Los 
Stafford, O. R., Los Angeles............-. 10| Strickler, J. P., San Francisco.......... 23 | Temple, R. J., Los Angeles........ . 10 
Stahl, W. F., Los Angeles.................. 10| Striegel, L. McC., Long Beach.......... 10} Templeton, H. J., Oakland................ 1 
Stailey, D., Los Striegel, J., Long Beach................ Templeton, K., Riverside... 
4/Strietmann, W. H., Oakland.............. 1| Tepper, G. B., Los Angeles..... . 10 
Stanley, L., San Rafael.. Strong, J., Santa Terrill, E., Los Angeles..... 
Stanton, E. H., Glendora...... 10| Strongin, S., Bakersfield.................... 7| Terry, R. A., Long Beach................ 10 
Stanton, E., Long Beach... Struble, P., Terry, I., San Francisco.............. 
Stanton, H., Pasadena.... St. Sure, A., San Thayer, E., Los 
Starbird, G. A., King City.. 14| Stump, F. M., Crescent City... 5| Thebaut, W. M., Jr., Oakland............ 1 
Stark, J. H., Oakland............ 1| Sturgeon, C. T., Los Angeles. 10 | Thelander, H. San Francisco...... 23 
Stark, M., Los Angeles..... Sturges, L., Los Angeles... Thelen, E., San 
Starr, R. W., Los Angeles.. 10] Styan, W. E., San Francisco. 26 | Thibodeau, J. A., San Francisco. 23 
Staub, S., San Jose....... Sudlow, L., San Fernando.... Tholen, F., Los 
Stauffer, L., Pittsburg. E., San Francisco. Thomas, B., 
Stealy, C. L., San Diego....... 22] Sugar, H., Los Angeles......... 10| Thomas, B. S., Sacramento... 19 
Steddom, F. W., Los Angeles... 10] Suglian, V. V., San Francisco.. 23} Thomas, E. W., Bieber........ 24 
Steele, A. A., Los Angeles..... 10| Sullivan, C. S., San Jose... 28 | Thomas, H. G., Oakland.................-.. 1 
Steele, B., Santa Barbara. Sullivan, J., Oakland..... B., Palo 
Steele, E. H., Los Angeles... 10| Sullivan, J. M., San Francisco.. 23 | Thomas, R. E., Los Angeles... 10 
Steele, J. T., Dunsmuir..... $1) Sullivan, J. R., San Francisco.. 23| Thomas, V. E., Alhambra..... 10 
Steele, M. T., Los Angele ... 10] Sullivan, N. R., Santa Cruz... 29 | Thomas, W. C., Long Beach... 10 
Steen, C. E. [peel 16| Sullivan, W. J., Hollywood... 10} Thomas, W. McL., San Diego.. 22 
Steen, E. J., Fullerton. 16 | Sulzbacher, C. I., Los Angeles.. .. 10} Thomason, G., Los Angeles..... 10 
Steere, R. ee Downey... 10} Sumerlin, H. S., San Diego........ .. 22} Thomason, S. D., San Dimas.... 
Steffy, J. L., ‘Santa Monica. 10} Sumner, W. A., San Francisco. 23 | Thompson, A. C., Mountain View.... 28 
Stegeman, W., Crescent Cit Sundberg, H., San Diego.. Thompson, R., Rio 
Stein, C., Bellflower. 10} Sundin, P. O., Los Angeles.... - 10} Thompson, C. P., San Francisco...... 23 
Stein, J. L., Albany... 1| Supple, A. J., South Pasaden 10 | Thompson, C. , Pescadero.. 26 
Stein, W. F., Fresno....... 4} Suski, P. M., Los Angeles. 10 | Thompson, 24 
Steinberg, J., Los Angele 10| Susnow, D. A., San Francisco. 23 | Thompson, C. na. 10 
Stelhorn, A. F., Rosemead....... 10 | Sutherland, R. T., Oakland....... 1| Thompson, E. H., Burbank.... 10 
Stellar, W., Wilmington.... Sutherlin, G., Los Angeles. 10| Thompson, A., San Diego... 
Stephens, B. M., Alameda...... 1] Sutton, T. L., Stockton............. 24| Thompson, H. D., Los Angeles. 10 
Stephens, B. P., Oakland... 1| Svoboda, F. C., San Diego....... 22| Thompson, H. F., Los Angeles.......... 10 
Stephens, E., Beverly 10| Swanson, F., Los Angeles...... Thompson, L., Los Angeles.......... 
Stephens, H. W., San Francisco...... 23 | Swarts, R. E., San Francisco.... 26 | Thompson, H. L., Long Beach.......... 10 
Stephens, J. S., Los Angeles............ 10} Swauger, L. S., Oakland.............. 1} Thompson, I. B., Sonora............ . 24 
Stephens, P. H., Los Angeles... Swearingen, F. C., Pomona.... 10| Thompson, J. E., Los Angeles.... 10 


Stephens, W. B., Alameda......... Sweeney, J. P., Milbrae........ 26| Thompson, K. J., Oakland.......... pate: 


Stephens, W. C., Pasadena................ Sweet, C. D., Oakland......... 1| Thompson, L. O., San Diego... 22 
Stephenson, H. A., San Francisco.... 23 | Sweet, E., Los Angeles.......... 10} Thompson, L. R., San Pedro... <n ae 
*Stern, A. A., Sacramento... 19 | iSweet, F. D., Long Beach.... 10} Thompson, O. E., Riverside..... em ae 
Stern, R. G., Los Angeles... 10 | Sweetser, G. W., Martinez... 3| Thompson, R. C., Whittier... 10 
Steven, A., San Francisco. Swett, F., San Francisco H., Los Angel 
Stevens, C. S., Santa Barbara. 27| Swezey, S., Los Angeles.. 10} Thompson, R. J., Los Angeles. 10 
Stevens, G. M., Los Angeles.. 10} Swift, L. M., Marysville... 39| Thompson, R. L., Burbank....... 10 
Stevens, G. - San Diego... 22|Swigart, M., Monterev...... 14| Thompson, V. P., Los Angeles.... 10 


Stevens, J. B., Los Angeles..... 


Swim, W. A., Los Angeles. 10 | Thompson, W. B., Los Angeles........ 10 
Stevens, W. -—s San Francisco. 23 | Swindt, J. K., Pomona............ 10| Thomson, A. M., Santa Rosa... { 
Stevens, L., Baldwin Park. Swinney, W., Long Beach. 10| Thomson, D., 
Stevenson, A. P., Torrance....... . 10] Syer, W. H., Los Angeles...... . 10} Thomson, H. S., San Francisco... 3 
Stevenson, G. L., Sacramento.. 19] Syman, L. W.,. Los Angele: Thomson, R. R., Oakland............ 1 
a S. L., San Francisco...... 23 | Symonds, C. W., Pasadena. - 10| Thomson, W. L.. San Francisco...... 23 
Stewart, A. E., Los Angeles -- 10}| Szukalski, J. P., Pasadena................ 10| Thoren, M. E., Weimar. 17 
Stewart, ry W., Hollywood . 10 Thornburg, H. D., Los Angeles.. 10 
Stewart, Ripon.......... Thorne, W., San Francisco... 
Stewart, H. J., San Diego - 22 Thorner, M., Santa Barbara.. ae 
Stewart, F., Los Angeles. Thornton, J., San Diego... 
Stewart, W., Los Angeles... Thornton, J., Los Angeles... 
St. Geme, x W., Los Angeles . 10 tThorp, T. F., San Andrea we 
Stickler, H., Pasadena..... Taber, E., San Francisco.. Thorpe, F., 
Stiles, E., San Francisco.... 23| Taggart, M., Thorpe, Los Angeles 
Stilson, D., Long Beach...... Talbott, M., San Francisco... Threlfall, R., San Jose.. 
Stilwell, E., Hollywood... Talbott, M., San Francisco... 23| E., Marysville 
Stimson, A., Petaluma..... Talmage, H., Thurber, F., 
St. John, V., Los Tandowsky, M., Hollywood... Thuresson, F., 
Stoddard, L., San Tanner, O., San Thurlow, A., Santa 
Stolz, R., Taylor, A., San Francisco.. Tillman, E., San 
Stone, B., San 23| Taylor, C., San Francisco.. Tillmanns, J., Los Angeles...... 
Stone, S., Santa Barbara Taylor, M., Oakland... Tillotson, E., 


‘= 
$90.......... 25 
q 
7 
4 
7 
q 
q 
= 
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COUNTY COUNTY COUNTY 
NAME SOCIETY NO. NAME CITY SOCIETY NO. NAME CITY SOCIETY No. 
Timme, R., Los 10| Van Dalsem, B., San Wallace, T., 
Timon, N., Los Van Dalsem, S., San 28| Wallace, P., Los 
Tipton, P., Van Den Berg, J., Sacramento.. 19| Wallace, S., 
Tisinger, L., San Bernardino...... Vanderburgh, M., Wallach, A., Los 
Titus, I., Van der Leek, P., 24| Waller, P., Jr., Los 
Titus, H., Van Deventer, W.C., Redwood City Waller, M., 
Tobin, A., San Van Dyke, M., Long Beach........ 10| Walrath, B., Los 
Tobriner, O., San Francisco.............. 23| Van Eman, O. H., El Centro............. 6] Walsh, F. D., Oakland....................... 1 7 
Tock, W., Santa 16] Van Fleet, D., Los Walsh, F., 
Todd, B., Los 10] Van Meter, J., Walters, C., Los Angeles........ 
Toffelmier, D., Van Nuys, G., Walters, S., San Luis Obispo...... 
Tollefson, G., Los Van Paing, F., Santa Barbara.... 27| Walton, M., Loma 
Tomlinson, F., San Francisco.... 23| Van G., Los Ward, R., San 
Topham, E., San Van Soest, H., Los Ware, R., Los 
Torre, D., San Varden, E., San Bernardino........ 21| Warner, H., San 
Torrey, B., Stanford University.. Vaughan, B., Long Warren, C., 
Totten, P., Los 10] tVaughn, O., Santa Warren, P., San 
Tourtillot, W., Porterville.......... Vecki, E., San Warren, W., Los 
Tow, J. E., San Diego................-.-..-. 22| Vener, H. I., Sawtelle...............--...... 10|tWarren, J. W.. National City........ 22 ‘ 
Towne, B., San Francisco.......... H., Washburn, W., San Francisco.... 
Tretheway, L. E., Manteca................ 24] Viecelli, J. D., San Francisco............ 23} Watson, F. V., Hollywood................ 10 4 
Treweek, N., Los 10| Vieira, E., Watson, G., San 
*Trewhella, J. S., Montebello.......... 10] Vieira, F. G., Stockton........................ 24| Watson, L. F., Los Angeles.............. 10 7 
Trott, Santa 16] Violett, C., Garden Grove............ Watters, G., 
Trotter, D., Los Visalli, J., San Waxman, A., Los 
Trowbridge, D. H., 4] Vischi, G. J. J., Stockton.................. 24| Way, S. C., San Francisco................. 23 
True, F., 19| Vizzard, R., San Francisco.......... Wayland, C., San 
Truman, R., J., San 28| Wayland, A., San 
Tucker, H., Vollert, J.. San Francisco............ 23] Wayte, W., 
Tucker, M. O., Ocean Park.............--- 10| Vollmer, A. M., San Francisco.......... 23 | *Weaver, A. C., Santa Monica........ 10 q 
Tullar, G., No. von Briesen, H., Los Weaver, D., 
Tulley, E., San Von der Lieth, O., San Francisco 23| Weaver, W., 
Tully, J., 24| von Geldern, E., Sacramento...... Webber, T., Long 
Turco, A., San 28| von Wedelstaedt, B., Long Beach.... Webster, M., 
Turnbull, M., Los Voorsanger, C., San Francisco.. 23| Webster, L., 
Turner, H., Huntington Park...... Vruwink, J., Los Wedgewood, E., San 
Tuteur, B., Los Weeks, A., San 
Tuttle, S., San Francisco................... 23 Wegeforth, H. M., San Diego............ 22 
Twitchell, W., San Francisco...... *Weeer, S., 
Tyroler, N., Los Wehrly, S., Santa 
Waddell, E., Los 10| Weinberger, New York, Y..... 
Wade, A. B., Santa Ana.................... 16] Weiner, W. M., San Francisco........ 23 : 
Wade, T., San Luis Obispo.......... Weirich, W., Angels Camp.......... 
Ullmann, J., Santa Barbara........ Wahle, H., Welbourn, S., Van 
Unsinger, F., San Francisco........ Wahlen, A., Welbourn, A., Los 
Graff, S., Pasadena.......... 10| Waitzfelder, F., Los 10| Welch, 
Upshaw, H. T., Pasadena.................. 10} Wakefield, R. F., Pasadena.............. 10 Welch, S. H., Glendale...................... 10 
Ussher, T., Santa 27| Wald, A., So. San 23| Welcome, H., 
Walker, B., Los 10| Wells, W., Los 
Walker, G. W., Fresno....................... 4| Wells, G. D., Los Angeles................ 10 
Walker, D., Los 10| Wells, T., San 
Vance, J. T., Sacramento................ 19] Wall, H. W., Hollywood....................10]Wemple, E. L., Verdugo City............ 10 
Van Cott, B., Los Wallace, A., Los Werden, H., San 


q 
| 


March, 1936 MEMBERSHIP ROSTER: Werl-Davi 


COUNTY COUNTY 
NAME CITY SOCIETY NO. NAME SOCIETY NO. NAME SOCIETY NO. 
Werlich, E., San Wilson, 


Werner, E., Los Angeles...... 


Wilson, 


Yoakam, F. A., Moorpark. 
Wilson, 


Yocum, W., San Luis 
tWessley, D., Glendale Wilson, Yoder, H., Los 
Wessels, F., Los Wilson, Yoell, A., San Francisco. 
Wesson, B., San Francisco. Wilson, Yost, O., Los Angeles.... 
West, F. D., Beaumont ees 18} Wilson, . Young, B. A., Long Beach. 10 
West, F., Los Angeles... Wilson, Young, S., Los Angeles... 
Weston, W., Tustin...... 16| Wimmer, D., Los 10| Young, N., San 
Westphal, G., Glendale... 10] Wimp, H., Young, B., Long Beach 
Wetherill, G. G., Palo Alto. 28] Winchell, F. S., Madison, Wis.. - 1] Young, F. W., Hollywood.. . 10 
Wetmore, T., Berkeley.. Wind, E., Young, H., San 
Wever, K., Stockton.......... Wineberg, C., Oakland Young, W., Beverly 
*Weymann, F., Los Angeles. Wineland, Los Angeles.. Young, Los 
Whalen, F., Wing, A., Young, A., Huntington Park...... 
Whalen, J., San Francisco Winn, A., Springville Young, L., 
Whalman, F., Los Angeles... Winnard, R., Los Angeles.. 
Wheatley, G., 10| Winslow, L., Oakland 


*Wheeler, I. A., Colfax 


Winterberg, H., San 
Wheelis, M., Los Angeles. 


Winters, P., San 


White, H. L., Redding........... 35] Wise, P. L., San Jose....... 28 H. G., San 28 
White, F., Los Angeles... Wissner, O., G., Berkeley 
tWhite, D., Ontario........ 


Witherbee, H. R., Los Angeles. 
Witherbee, O. O., Los Angeles.. 
Witter, C. B., Los Angeles. 


White, G., Los Angeles.. 
Whitelock, S., San 
Whitelock, T. S., Jr., San Diego.. 


Zeiler, H., Los Angeles. 
Zeiler, J., Los 


Wold, P., Zelinsky, F., Los Angeles. 


Wolff, F. S., San Franci 
Whittaker, Huntington Beach ranci 


Wolff, J., Los Zimmermann, T., Los Angeles.. 

Wickman, J., Riverside.. Wolfram, H., Cincinnati, Ohio.... Zirker, W., 

Wiebe, D., Wolfsen, H., 34| Zirkle, I., Loma Linda. 
Wiebe, E., Soledad.... 


Wolfsohn, J. M., San Francisco 


Wiebusch, Los Ziskind, E., Los Angeles 


Wolfsohn, M., Zobel, J., San Francisco... 
Wier, F., San Diego Wong, A., San Francisco... B., Los Angeles... 
Wightman, H., Laguna Beach.... 16| Wood, L., St. 15| A., Los Angeles... 
W ilbur, B. C., Palo Alto..... Raeensenceepean 28 ‘f . A., San Francisco... 23/! Zumwalt, E. R., Tulare.........- . 36 
Wilbur, L., Stanford University.. A., San Francisco... 23| Zumwalt, H., San Francisco........ 
Wilcox, B., Santa W., Alhambra... S., San Francisco...... 
Wilcox, F., Huntington Park. 


J., St. Helena..... 
Wilcox, M. R., Los Angeles...... a .N., Jr., Palo Alto.. 
Wilcox, R. W., Long Beach... . A., Beaumont... * 
Wilder, E. M., Sacramento... Wood, J. A., Anaheim....... 16 
Wiley, H., Los Wood, G., Los Angeles. 
Wiley, H. J., Huntington Park.. 


Wood, R. F., National Cit 22 

Wilhelm, X., Los Wood, A., Oakland ASSOCIATE MEMBERS 

Wilkinson, J., San Diego... Woods, K., San Diego...... Leake San 
Wilkinson, M., Hollywood. Woods, L., Los Angeles. Stanford University. 
tWillems, C., Glendale... Woods, A., Los Angeles. 
Williams, A. H., Belmont............ .. 27] Woods, W. W., Alhamobra......... ws 20 
Williams, G., Los Woolf, S., San 
Williams, B., Woolfan, B., Los Angeles... 
15] Woolford, J. S., Eureka.............. 5 

illiams, H., Los Angeles Woolsey, H., San Francisco.. MEMBERS 

F., Jr., Patton.. Woolston, J., Pasadena. 
Williams, B., Los Angeles... Worster, W., San 10| Harris, H., San 
Williams, C., San Worthington, C., Bakersfield...... J., Los Angeles. 
Williams, H., Los Worthington, L., San Diego.. 22| Kalb, B., 
Williams, M., Los Angeles... Wright, W., Los Angeles... 10| Kellogg, B., Santa Monica. 
Williams, R., Los Angeles...... Wright, A., Los Angeles.... King, C., 
Williams, F., Oakland...... Wright, J., Healdsburg. Liliencrantz, A., Oakland... 
Williamson, C., Upland....... Wright, V., San Francisco. ders, San Francisco 
Willis, Q., 16| Wright, M., Los Angeles.... Sill, R., 
Willits, E. K., San Francisco.. 23] Wrigley, G. C., Sonora....... 24 
Wills, A., Oakland........ Wrinkle, S., Talmage. 
Willson, R., Fresno...... Wyckoff, A., San Francisco 

Palm Springs.. ylie, A., San 
Wilson, C., Los Wymore, W., San Francisco. IV. RETIRED 
Wilson, C., Santa Barbara Wynns, LeR., 
Wilson, G., Palo Allen, M., San 
Wilson, R., San Jose... Baker, J., Point 
Wilson, W., Los Angeles...... Baumeister, E., San Francisco.... 
Wilson, F., San Francisco............ 
Wilson, S., Hollywood.. Yamao, E., Walnut Grove.. Clark, 
Wilson, B., San Francisco.. tYates, E., *Cohn, D., San Francisco.. 


q 
q 
a Whitaker. L. S.. San Jose.................._28 | | 


CALIFORNIA AND WESTERN MEDICINE: DePu-Whee 


COUNTY 
NAME CITY SOCIETY NO. 


Dunsmoor, C., Los Angeles.......... 
Evans, H., Berkeley. 

Frederick, W., Brentwood..... 
Gatchell, LeF., 
Goodman, E., San Francisco............ 
Goodridge, A., San Jose. 

Gray, P., San Francisco... 
Grissim, D., Oakland. 

Gunn, Herbert, San Francisco 
Henderson, J., San Francisco...... 
Hogan, J., Vallejo 

Jean, W., Santa Barbara. 
Kahn, J., Los 
Livingston, W. R., Oxnard... 
Lorini, R., Paris, France 
MacDonald, A., Beverly 
MacLaughlin, E., Los Angeles.. 
March, W. B., 
McClenahan, C., San 
McDaniel, L., San 
McKee, B., Redwood 
L., Oakland. 
Melvin, J. T., 
Newman, P., San Diego 

Pope, W., San Francisco... 
Power, H., Palo Alto 

Richter, M., San Francisco.. 
Rogers, F. L., Long Beach 
Rothganger, G., Oakland............-..-.. 
Siebe, B., San Francisco.. 
Simmons, C., Inverness 

Smith, F., San 
Somers, H., Morgan Hill.......... = 
Spencer, C., Palo Alto 

Spriggs, G. A., Lomita. 

Taylor, M. C., Stockton 

Vecki, G., San 
Wall, S., Los Angeles 

Waller, J. L., San Francisco.... 
Ward, W., Woodland 
Waterman, H. J., Berkeley................ 
Wheeler, J. S., Santa Cruz............-.. 
Whiffen, A., San 
Williams, E. H., San Francisco....... me 
Worthington, B., San Diego 
Yager, W. L., Los Angeles. 

Yates, E. M., Santa Rosa................ 


MEMORIAM—1935 


Adler, Herman Morris, 
1935, Berkeley. 

Barkan, Adolph, August 28, 1935, Zur- 
ich, Switzerland. 

Baxter, Donald Erskine, July 30, 1935, 
Glendale. 

Bill, Philip August, August 27, 1935, 
San Francisco. 

Blanchard, Lynne Harry, 
5, 1935, Oakland. 

Burbank, William Winston, November 
29, 1935, Long Beach. 

Calder, Daniel H., July 18, 1935, Los 
Angeles. 

Cole, George Llewellyn, 
1935, Los Angeles. 

Cressman, Ralph Gates, 
1935, Stockton. 

DuBois, Charles Warren, December 17, 
1935, Los Angeles. 

Dunlap, Florence Mary, November 13, 
1935, Brawley. 

Floersheim, Samuel, October 1935, 
Los Angeles. 

Garcelon, Harris, August 1, 1935, Ar- 
rowhead Springs. 

Irwin, Stewart Vernon, July 1935, 
Oakland. 

Johnson, Carl Arthur, November 
1935, Imola. 

Kapp, Russell William, May 1935, 
San Jose. 

Kiefer, Hugo Albert, October 26, 1935, 
Los Angeles. 

Lynch, Edward Clarence, 
18, 1935, Montebello. 
Macrae, Annie D., April 23, 1935, San 

Francisco. 
Madden, Thomas Frederick, September 
8, 1935, Fresno. 

McNamara, Thaddeus M., Jr., July 15, 
1935, Bakersfield. 
Nahman, Adolph H., 

1935, San Francisco. 
Parsons, James J., October 18, 1935, 
Monrovia. 


December 


September 


August 19, 
October 18, 


20, 


September 


September 18, 


Poole, Richard E., June 13, 1935, 
Yountville. 

Rehfisch, John Morse, 
1935, San Francisco. 

Ruediger, Gustav F., 
Pasadena. 


September 15, 


July 6, 1935, 


Schroeder, Leo A., October 
Los Angeles. 

Smith, Rea, November 29, 1935, Los 
Angeles. 


Shuman, Joseph R., March 10, 1935, 
Los Angeles. 

Silliman, John C., October 27, 
Palo Alto. 

Stern, Arthur Alonzo, July 11, 1935, 
Sacramento. 

Trewhella, James S., February 11, 1935, 
Montebello. 

Van Zwalenburg, 
1935, Riverside. 

Weaver, Archibald Carlton, October 25, 
1935, Santa Monica. 

George S., January 16, 1935, 
Redlands. 

Weymann, Morie Frederick, January 
18, 1935, Los Angeles. 

Whitney, James L., 
San Francisco. 


29, 1935, 


1935, 


Cornelius, July 23, 


March 12, 1935, 


MEMORIAM—1936 


Bonta, Maurice Buford, January 5, 
1936, Los Angeles. 

Graham, John Alexander, January 1, 
1936, Barstow. 

Hawley, Max Charles, January 1936, 
Agnew. 

Matsumura, Kiyoski, January 5, 1936, 
San Francisco. 
Merrill, Edward Roscoe, February 13, 
1936, Santa Barbara. 
Oatman, Homer Clifton, 
1936, San Diego. 

O’Donnell, Earl William, February 16, 
1936, Los Angeles. 

Rathbun, William T., January 2, 1936, 
Colusa. 

Rigdon, Rufus Lee, January 21, 1936, 
San Francisco. 

Roath, Clinton, January 26, 1936, Los 
Angeles. 

Rosoff, James A., 
Compton. 

Vowinckel, Ferdinand Wilhelm, Febru- 
ary 24, 1936, Alameda. 

Wheeler, Ira Abbey, January 2, 1936, 
Colfax. 


January 


January 24, 


1936, 


Vol. 44, No. 
10 
23 
24 
23 
= 


